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Four population-based community-development projects received funding from 
Health Promotion Queensland (HPQ) in 2003-2004 for two years.  The major purpose 
of the funding was to implement food and nutrition strategies to influence determinant 
risk behaviours of chronic disease at the local level.  Simultaneously, HPQ provided 
separate funds for a research team from the University of Queensland (UQ) to carry 
out an independent evaluation of the four projects.  The evaluation was expected to 
be, “a research project that will inform the development of broader, public health 
approaches to determinants at a population level” (HPQ 00.02/008; para. 3.2).  The 
general aim of the Evaluation Research Project (ERP) was to identify factors 
associated with successful implementation of these community-based food and 
nutrition projects.   
 
This report is structured around the three main tasks for UQ team.  After providing an 
overview of the projects and aspects of the evaluation process, the following sections 
report on:  
1. The individual project evaluations – giving an overview of their achievements, 
including extent of implementation, achievements in capacity building, and some 
aspects of behaviour changes observed.  The detailed results of the four project 
evaluations are covered in reports 2-5 in this series.   
2. The characteristics of successful implementation – giving details on the work 
undertaken to address the aim of the ERP.  It provides details on the approaches 
taken to identify the characteristics of successful implementation, including 
identification of evaluation patterns in terms of Context-Mechanism-Outcome-
Configurations, and assessment against the Precede-Proceed Model (PP) planning 
framework.   
3. Lessons learned from the evaluation and provides recommendations for future 
investment in public health policies and programs in this area.  
 
 
Overview of the projects & approach to evaluation 
 
Some features of the individual projects are shown in Table 1.  The project consortia 
had responded to invitations from Health Promotion Queensland to, “develop a multi-
strategy health project which concentrates on effective evidence based food and 
nutrition strategies at a local level, which have the capacity to be expanded to a 
regional or state level in Queensland”.  The terms of reference also specified that the 
projects should have the following features: 
• emphasis should be on strategies which influence determinant risk behaviours of 
chronic disease and capacity building at the local level; 
• applicants must develop a population approach (at a local level) consistent with 
the some guiding principles provided; 
• applicants expected to develop a long-term sustainable approach that has 
application in other communities, which outlines critical success factors and 
includes an evaluation framework; and  
• applications must demonstrate partnerships with a range of organisations 
including government, not for profit agencies, the private sector (including retail 
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agencies, fruit and vegetables suppliers, and food manufacturers, marketing 
agencies etc), communities and Local Government 
 
Table 1: Key features of the four projects that were evaluated 
 
Healthy Eating, Healthy Shire Project (HEHS) 
Lead agency  Healthier Bowen Shire Partnership (HBSP) 
‘Position’ of 
project 
Healthier Bowen Shire Partnership is a well established consortium, with several other 
working groups focussed on health promotion projects.  Bowen population is 13,600 
Key 
strategies 
1. Improve access to fruit and vegetables supplies  
2. Promote consumption of fruit and vegetables 
3. Support and initiate programs to encourage healthy eating & physical activity 
4. Support development of supportive environments to improve participation in 
physical activity 
Budget HPQ - $140,000.  Proposed private matched funding - $220,000 
Fresh Ideas For Fundraising Project (FIFF) 
Lead agency  Queensland Association of School Tuckshops (QAST)  
‘Position’ of 
project 
8 primary schools with Brisbane to be recruited to pilot innovative fundraising 
alternatives for school communities – aiming for a broad range of school types (size, 
socio-economic status of surrounding community, public/ private) 
Key 
strategies 
1. Needs assessment 
2. Piloting of school fruit & veg cooperative – two models to be trailed. 
3. Veg-athon kits – similar to spellathons, as fund raising activity 
4. Other fund raising strategies as come from needs assessment 
5. Encourage schools to also implement nutrition curriculum etc.; Continue to develop 
strong links with Industry/local schools 
Budget HPQ - $87,354.  Proposed private matched funding - $127,840 
School Community Health Project (SCHP) 
Lead agency  Northey Street City Farm (NSCF) 
‘Position’ of 
project 
The NSCF was established in 1994 and is an incorporated community association with 
about 80 members.  It has been involved with a range of projects since then;  1-2 
school groups visit each year, and many schools have brought groups for several years;  
have established contacts with a range of schools.   
Key 
strategies 
1. Explore options for developing community gardens with schools, community 
centres and other community groups and individuals in North Brisbane area. 
2. Learning in the gardens  
Budget HPQ - $171 142.  Proposed private matched funding - $171,249 
Yarrabah Nutrition Project (YNP) 
Lead agency  Gurriny Yealamucka Health Services Aboriginal Corporation,  
‘Position’ of 
project 
Funding is supplemental – prior funding also from Fred Hollows Foundation, and Aust 
Govt through Child and Family Nutrition Program. Supports broad range of activities 
and development of ‘nutrition program’ for community.  Population of 3,000 
Key 
strategies 
1. Increase capacity within Yarrabah to address nutrition issues:  
2. Assess nutrition status/ gather nutrition information 
3. Implement community nutrition programs 
4.  Improve access to healthy foods – supermarket, schools, other outlets 
Budget HPQ - $75,000.  Proposed private matched funding - $68,225 
 
 
The projects that were funded included two that were very broad in their scope, the 
Healthy Eating, Healthy Shire Project (HEHS) in Bowen and the Yarrabah Nutrition 
Project (YNP).  These set out to influence food habits in their communities by 
involving a range organisations in a multi-strategy project aimed at several target 
groups in the communities.  Many of the individual strategies/activities were 
developed elsewhere and are promoted by Queensland Health as ‘best practice’ based 
on current evidence (eg Food Cents for the elderly, Active-Ate for schools).  However 
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at commencement of the project they had low levels of implementation in these 
communities.  Core to the aims of the two projects was strengthening of local capacity 
to implement these and other planned activities on a sustainable basis. 
 
In contrast to these, the other two projects were much more focussed, with the 
consortia using a single strategy with a range of support activities.  The Fresh Ideas 
for Fundraising Project (FIFF) focussed on fundraising within schools and the School 
Community Health Project (SCHP) worked with schools to construct school gardens 
and develop ways of incorporating their use in the school curricula.  These were both 
Brisbane-based. 
 
A fifth project was initially selected, a school-based project in the Torres Strait.  It 
withdrew in late 2004 as a result of difficulty in recruiting appropriate staff.  The shift 
from five to four projects allowed the UQ project team to redistribute the budget to 
strengthen 1) the community capacity assessment, a core aspect of the evaluation 
project, and 2) communication with the projects through increasing the proportion of 
time the ERP Project Officer was employed.  
 
The time sequence for awarding of the tenders at commencement of these projects 
meant that the tender for the ERP was finalised before the individual projects were 
identified.  As the mix of projects did not allow for some aspects of the original ERP 
tender to be addressed, the terms of reference for the ERP were revised in consultation 
with HPQ with the following agreed: 
 
1. Evaluate the four population-based food and nutrition projects, using a mix of 
quantitative and qualitative methods as appropriate to the project, including its 
implementation;  
2. Take advantage of the sample of four independent projects and communities to 
address research questions related to the critical elements of capacity building for 
local level food and nutrition intervention effectiveness and sustainability.   
3. Identify the basis of a ‘toolbox’ of methods based on the framework provided by 
Eat Well Queensland, that could be used in evaluation of Eat Well Queensland 
and/or any other future population-based food and nutrition projects. 
4. Make recommendations to inform broader public health policies and programs in 
this area, based on both the required comprehensive literature review and 
outcomes of the research plan above. 
 
The HPQ agreements with the UQ research team and the individual projects set out 
the basis for collaboration in monitoring and evaluation with the following 
responsibilities required of the four projects as laid-out by HPQ 00.01/008:  
2.5.5 Contribute to the development of a monitoring and evaluation system that 
includes a range of outcome measures associated with determinant risk 
behaviours of chronic disease. 
2.8 The proposed intervention should include monitoring systems with the 
capacity to identify: 
2.8.1 process and outcome measures associated with the intervention; 
2.8.2 organisational development, workforce development, resource 
allocation, leadership and partnerships (in the proposed communities); 
2.8.3 outcome measures associated with determinant risk behaviours.” 
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3.1.3 Prospective applicants must be willing to have their project independently 
evaluated by the provider chosen by HPQ for the evaluation and monitoring 
tender, and include 
4.1.4 An evaluation framework (in consultation with the evaluation 
provider).  
 
The first step for implementing these terms of reference was to negotiate the details of 
the evaluation framework for each project and the division of responsibilities.  Text 
box 1 lists the principles adopted by the UQ team to guide development of these 
frameworks.   
 
 
Text box 1: Guiding principles for development of the evaluation frameworks 
 
1 A participatory approach to the evaluation will be adopted.  The four project teams will be 
engaged in designing the evaluations, ensuring that mechanisms established to ensure the 
process is also of value to the teams.   
2 Work closely with the individual project teams to strengthen development of their monitoring 
and evaluation systems and their capacity to implement these through recommending 
measures and methods to use, providing training, and assisting with analyses where needed.   
3 Consider a range of possible outcome measures including:  organisational and workforce 
development; procedures developed; resources allocated; roles and responsibilities shifted; 
sanctions and incentives applied; healthy choices and opportunities created; changes in 
determinant risk behaviours. 
4 Include a core set of measures and methods that are the same in all projects so that the 
evaluation outcomes and experience can be compared across the projects, and to provide the 
capacity to evaluate the overall ‘cluster’ of projects. 
5 Undertake selected aspects of data collection where the local teams do not have the capacity, 
or where the data quality would be compromised through being collected by a member of the 
local team. 
6 The overall evaluation will be ‘external’ through involvement in determining the methods and 
measures used by the local teams, involvement in aspects of data collection, and through an 




Following are comments on how these were applied and relevant outcomes. 
 
1.   A participatory approach to the evaluation will be adopted.   
The UQ team visited each project site at the beginning of the project and met face-to-
face with each of the four project teams to assess their interests, expertise and capacity 
for the monitoring and evaluation activities.  Most subsequent communications 
between the UQ and project teams to finalise the frameworks were by email or 
telephone.  While each site was visited at least six times over the course of the 
projects, the non-Brisbane-based projects were disadvantaged in terms of the absolute 
number of visits by the UQ team.  During site visits the UQ team met with the 
respective management committees when possible, and one member of the UQ team 
was a member of the FIFF Project Advisory Committee.  Additional consultation on 
the monitoring and evaluations took place as part of three workshops held in 
Brisbane, attended by representatives of all project teams. 
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2.   Work closely with the individual project teams to strengthen development of their 
monitoring and evaluation systems and capacity.  
The UQ team worked closely with individual project teams on design of data 
collection instruments and procedures, and provided assistance with analyses where 
needed.  The UQ team originally intended holding two training workshops on 
monitoring and evaluation.  But the consensus from the project teams was that the 
workshops should focus on reporting on the ERP evaluation activities and reports 
from the projects on their activities including sharing experience on the strengths and 
issues in the strategies they were using, and sharing of resources. 
 
3.   Consider a range of possible outcome measures. 
The scope of the evaluation is outlined further below, but each project team set out to 
view ‘success’ in range of dimensions, as reflected in each project’s evaluation 
framework, and reported in detail in reports 2 to 5 in this series.    
 
4.   Include a core set of measures and methods that are the same in all projects. 
This was achieved after consultations with each project team.  The evaluation 
frameworks include reporting on 1) strategies used to meet their objectives; 2) 
activities undertaken; 3) key indicators/measures; and 4) evaluation methods and/or 
tools used.  Across the projects it was agreed that ‘success’ would be reflected by the 
following measures: 
• Maintaining or improving working relationships with partners 
• Extent to which the planned activities are implemented by partners and other 
organisations as planned 
• ‘Reach’ of the activities – location, overall participation/ attendance, and 
participation/ attendance by target groups 
• ‘Satisfaction’ with the activities – awareness of key aspects of the activities 
and impressions of the value of these amongst those implementing the 
activities and amongst key target groups 
• Impact on knowledge, attitudes and practices related to food/ nutrition 
• Impact on levels of overweight and obesity, and the incidence of diet-related 
chronic disease. 
However, because of the broad range of activities to be undertaken for most of the 
projects, their specific impact on knowledge, attitudes and practices related to food/ 
nutrition and the disease outcomes could not be assessed without a large-scale impact 
assessment, which was beyond the resources available for the evaluation.  Therefore, 
the evaluation focussed on the first four of these.  
 
5.   Undertake selected aspects of data collection where the local teams do not have 
the capacity, or where the data quality would be compromised through being 
collected by a member of the local team. 
Support was provided for all the projects.  Surveys were undertaken jointly between 
the UQ and project teams for the FIFF and SCHP.  These included: DIAT surveys and 
analyses in 2 schools for the SCHP; surveys in 8 FIFF project schools together with a 
fundraisers survey and environmental audit analyses.  Mini surveys were scheduled to 
be undertaken by the UQ team near the end of the YNP and HEHS projects to provide 
additional measures of reach and satisfaction amongst key target groups.  But with the 
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pending closure of the projects and associated low level of interest amongst local 
teams in the outcomes, agreement was not reached on protocols and procedures in 
time for the mini-surveys to be conducted before the projects closed.  Other aspects of 
the evaluation frameworks were implemented as planned. 
 
6.   The overall evaluation will be ‘external’. 
Although the project teams had input into the development of the evaluation 
frameworks, their formal role was restricted to providing project reports and other 
documented evidence.  The teams were invited to provide comment on the accuracy 
of the CCI assessment and final evaluation reports in terms of factual errors.  Each 
project team was also invited to provide a brief commentary or rebuttal on the final 
evaluation report for their project, to be included as an annex.  However this option 
was not taken up by any of the teams. 
 
 
Evaluation paradigm and the Evaluation Research Project 
 
Evaluation of the individual projects followed guidelines for process evaluation as 
recommended by authors such as Hawe et al. (1990)1.  They emphasise the benefits of 
incorporating process evaluation into the overall evaluation design to provide 
feedback to intervention managers about aspects of the implementation and a basis for 
adapting or fine-tuning the implementation, as was done here.  This approach has 
been widely incorporated into the evaluation of health promotion interventions, and is 
reflected by the emphasis in the evaluation frameworks.  ‘Success’ for the individual 
project was assessed in terms of.   
1. Maintaining or improving working relationships with partners 
2. Extent to which the planned activities are implemented by partners and other 
organisations as planned 
3. ‘Reach’ of the activities – location, overall participation/ attendance, and 
participation/ attendance by target groups 
4. ‘Satisfaction’ with the activities – awareness of key aspects of the activities 
and impressions of the value of these amongst those implementing the 
activities and amongst key target groups and, where possible, 
5. impact on knowledge, attitudes and practices related to food/ nutrition. 
 
The HPQ terms of reference for the individual project implied objectives in the 
following areas, and were also used to judge achievements of the individual projects:  
6.  Capacity building: measured by how much the project: 
• Improved stakeholder and community members’ participation and control 
over program management; 
• Developed local leadership, strengthened partnerships and created 
equitable relationships with outside agencies; 
• Increased problem assessment capacities and strengthened critical analysis 
skills; and 
• Built empowering organisational structures and improved resource 
mobilisation. 
                                                 
1 Hawe, P., Degeling, D., & Hall, J. Evaluating Health Promotion: a health worker's guide. 
Sydney: Maclennan & Petty; 1990. 
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7.  Development of a local level population approach that is consistent with the 
following guiding principles: 
• Make an impact on the whole of the population whist recognising and 
value the diversity of the Queensland population (including Indigenous 
peoples) and provide for the capacity required to achieve success, protect 
and acknowledge public and consumer interests;  
• Facilitate partnerships based on clear ethics and protocols and enhance the 
efforts of all relevant sectors and strategies in a partnership environment; 
and 
• Base initiatives on available scientific evidence whilst helping develop 
needed evidence and recognise that a living, sustainable strategy requires 
continuing research, innovations, evaluation and renewal.  
8.  Development of a long-term, sustainable approach 
9.  Demonstrated partnerships 
 
The terms of reference for the individual projects placed a strong emphasis on project 
strategies that involved partnerships with a range of organisations, and on capacity 
building at the local level.  This was assessed at the end of the first and second years 
for each of the projects using the Community Capacity Index (Bush, Dower and 
Mutch, 2002)2.  This involved semi-structured interviews with key informants in each 
of the project teams, partners in the consortia, and other key stakeholder groups.  
Analysis is based on assessment against a series of indicators in the following 
domains: 
• Network partnerships 
• Knowledge transfer 
• Problem solving 
• Infrastructure. 
 
To address the general aim of the ERP, to identify factors associated with successful 
implementation of these community-based food and nutrition projects, the data 
generated by the process evaluation and community capacity assessment were 
analysed using the core questions of the ‘Realistic evaluation’ paradigm.  Rather than 
setting out to ask “does this work?” and “what works?”, they set out to address the 
question “what works for whom in what circumstances?” (Pawson and Tilley,1997)3.  
Realistic evaluation addresses a series of linked questions related to: 
1. Mechanism: what is it about an intervention that may lead it to have a particular 
outcome pattern in a particular context? 
2. Context: what conditions are needed for the intervention to trigger mechanisms to 
produce particular outcome patterns? 
3. Outcome pattern: what are the practical effects produced by causal mechanisms 
being triggered in a particular context?, and  
                                                 
2 Bush, R., Dower, J., & Mutch, A.  Community Capacity Index.  Centre for Primary Health 
Care, The University of Queensland, 2002. 
3 Pawson, R., & Tilley, N. Realistic Evaluation. New Dehli: Sage Publications; 1997. 
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4. Context-Mechanism-Outcome-Configurations (CMOC): how are changes in 
regularity (outcomes) produced by measures introduced to modify the context and 
balance of mechanisms triggered? 
 
This approach was considered useful here for investigating the factors associated with 
successful implementation of community-based projects, as it  puts a lot of emphasis 
on understanding the ‘ecology’ of a community and expects the context within which 
projects are implemented to influence their effectiveness and the ways in which they 
will have their effect. 
 
The final component of the evaluation was an assessment of each of the projects 
against the Precede-Proceed (PP) planning framework4 (.  HPQ expressed interest at 
the beginning of the ERP project to assess the extent to which the individual projects 
were consistent with ‘best practice’ in health promotion planning, and what could be 
learned from considering them in relation to the Precede-Proceed (PP) planning 
framework.  While we recognise the limitations of retrospectively mapping the 
projects against the PP framework, in fact it provided a useful alternative approach for 
identifying the factors associated with successful implementation of the projects. 
 
 
THE INDIVIDUAL PROJECT EVALUATIONS 
 
Achievements of each project.   
 
Tables 2 and 3 provide summaries of achievements for each of the projects measured 
against the evaluation frameworks and HPQ terms of reference.  A more detailed 
description is provided in Annex 1.  
 
The HEHS project was managed by the Healthier Bowen Shire Partnership (HBSP) 
with support from the Bowen Shire Council.  HBSP is a community health promotion 
organisation with strong links to the Queensland Health Tropical Population Health 
(QH/TPHU) and a wide cross section of community groups.  The aim of the project 
was to establish/strengthen HBSP partnerships, and support the food/nutrition and 
related lifestyle initiatives undertaken by government agencies and community 
groups.  The specific objectives were 
1. Encourage and support community based initiatives to increase opportunities to 
improve nutrition and physical activity levels in the local community. 
2. Establish and strengthen local partnerships to improve access and availability of 
fruit and vegetables to residents of the Bowen Shire. 
3. Establish and strengthen local partnerships to improve awareness of the benefits of 
healthy eating (including consumption of fruit and vegetables) to residents of the 
Bowen Shire. 
4. Strengthen and support existing services and programs in the Bowen Shire, which 
promote and encourage healthy eating and physical activity. 
5. Support the development of local projects, which promote the establishment of 
supportive environments for physical activity in the Bowen Shire. 
                                                 
4 Green, LW. & Kreuter, MW.  Health Promotion Planning: An Educational and Environmental 
approach.  Mountain View, California; Mayfield, 1991.   
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6. Support the development of an effective evaluation framework by working in 
collaboration with the elected project evaluator. 
The primary HEHS target groups were community organisations in Bowen Shire with 
a secondary focus on the whole population of Bowen shire.   
 
The HEHS achieved most of its objectives.  A key outcome feature of the project was 
improving and sustaining cooperation and working relationships between community 
groups in Bowen Shire.  Initially the project struggled with its broad agenda and the 
extent of dependence on the Project Coordinator.  HBSP shifted to concentrate on a 
few activities to get some ‘early wins’ and lift its profile in the community, and made 
some changes to the role of the Management Committee to involve members more 
directly in HEHS activities.  The changes appeared to improve the HBSP capacity to 
achieve their objectives.  Engaging a local community member as project Coordinator 
has been identified as a key critical success factor.  Given appropriate ongoing 
support and time these outcomes would be expected to become sustainable.   
 
The SCHP was led by the Northey Street City Farm (NSCF) with specific objectives 
to establish school gardens at Grovely and Zillmere schools and to undertake 
activities to facilitate learning in the garden for students.  In consultation with the 
schools the SCHP included plans to implement a range of activities that would engage 
the students (target group) in constructing and maintaining a school garden.  The more 
general aim was to improve the children’s nutrition and health through this more 
supportive environment.  The SCHP was successful in establishing the gardens and 
engaging a majority of teachers and classes in using the gardens as part of the class 
activities.  The project was reported in the Brisbane media and generated a lot of 
interest amongst schools not involved in the project.  This is a key outcome feature of 
the project.  The establishment and maintenance of Grovely and Zillmere community 
school gardens may provide models for other school communities to follow.   
 
The FIFF project involved a consortium formed between the Queensland Association 
of School Tuckshops (QAST), Nutrition Australia, the Queensland Council of Parents 
and Citizens’ Associations Inc (QCPCA) and One Harvest (industry fruit producer 
and distributor).  The project consisted of piloting a number of fund-raising strategies 
that support healthy eating in schools in order to provide schools with viable fund 
raising alternatives to the traditional sale of high fat foods of low nutrient density and 
the introduction of vending machines containing confectionery, crisps and soft drinks.  
The focus was on increased fruit and vegetable consumption that was consistent with 
the Health and Physical Education curricula of the schools.  It was also designed to be 
transferable.  Eight primary schools within the Brisbane area were recruited to pilot 
innovative fundraising alternatives for school communities.  The range of school 
types recruited represented State, Catholic and Independent schools.   
 
The FIFF project increased the capacity of school communities to engage in ongoing 
healthy fundraising activities.  The Smart Choices legislation introduced by the 
Queensland Government towards the end of the project is intended to provide a 
healthier food and nutrition environment in schools and establishes a need for the 
fundraising activities developed by the FIFF project, guaranteeing uptake by schools 
across the state.  Continued support from QAST can be included as part of their 
regular activities.  It is important that regular communication and support from QAST 
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to schools be maintained and supported by government to ensure continued 
monitoring and refinement of the FIFF activities and Smart Choices.   
 
The YNP project was led by the Gurriny Yealamucka Health Services Aboriginal 
Corporation (GYHS), with other members of the consortium including The Fred 
Hollows Foundation, Telstra, various government agencies and Yarrabah community 
groups.  GYHS employed a nutritionist and a community nutrition worker, and was 
responsible for coordinating the delivery of the project.  The YNP included 
implementation of existing activities with a focus on strengthening capacity within 
GYHS for planning and implementation of the YNP.  The intention was to use the 
HPQ project to fund the position of a nutritionist for a period of two years at GYHS.  
The position was critical to maintain and sustain the project.  The main objectives of 
the project were: 
1. To Increase capacity within Yarrabah to address nutrition issues 
2. Implement community nutrition programs aimed at prevention of chronic disease 
3. Improve access to healthy foods in the Yarrabah community 
 
The UQ team was unable to determine whether the YNP led by the Gurriny 
Yealamucka Health Services achieved its objectives due to insufficient evidence.  As 
stated in the YNP report, the project suffered a series of unfortunate events from 
which it was unable to recover.  Funding for the Community Nutrition Worker was 
withdrawn in the first year.  While an alternative source of funding was subsequently 
found, no suitable applicants for the position were identified.  The outcome was that 
the intended training and support of an indigenous Community Nutrition Worker did 
not occur, and implementation of the project activities depended on the Nutritionist 
from Cairns employed for the project with general support from the health workers 
employed by GYHS.  A second major blow for the project occurred at the end of the 
first year of the project when the GYHS Manager and YNP project leader suffered a 
heart attack.  After a period of recuperation he recovered his health and another 
manager was recruited for GYHS.  As a result of these events the project lost much of 
its initial momentum.  Partly because of this, and the way that the community 
functioned, implementation of the project was less strategic than expected.  Initiatives 
were based mainly on opportunities to work with other organisations, providing 
nutrition input to their activities and supporting implementation of nutrition programs 
that have been found to be useful in other communities (for example, the Green Label 
Store Marker food program, Healthy Weight Program).  While many of the activities 
were popular (eg the cooking demonstrations) the combination of YNP activities did 
not appear to result in a strategy where the activities would be sustained without 
ongoing input from YNP, or that was likely to have a sustainable impact.   
 
Note that successes in implementation of the projects do not necessarily equate to a 
measurable impact on risk behaviours and changes in levels of chronic disease.  
Though to the extent that an impact has been demonstrated through successful 
implementation of specific activities in other contexts (eg for Food Cent$, Active-Ate) 






Table 2: Summary of project achievements measured against ‘core measures of success’ in the evaluation frameworks 




partners.   
Improved substantially over 
project life.  Due to PO and 
support from QH/TPHU.  PO 
is local community member 
Improved over project life.  
Due to POs dedication and 
enthusiasm.   
Improved over project life, 
especially with industry 
partner; strong multi-sectoral 
Advisory Committee. 
Improved over project life 
due to PO being vocal and 
visible.   
Extent to which planned 
activities are developed 
and implemented. 
Substantially implemented.  
Extension of government 
programs and activities a 
feature.  Behaviour changes 
identified in the community 
organisations.    
Fully implemented early and 
expanded to include all 
grades in second year.  
Behaviour changes in 
teachers and children 
identified.   
Fully developed and 
implemented.  Extension 
state-wide aided by Smart 
Choices.  Behaviour and 
policy changes identified.   
Partially implemented.  No 
clear evidence that existing 
activities have been 
strengthened.   




attendance by target 
groups. 
The major towns in Bowen 
Shire.  Extensive 
participation among 
community groups which are 
the primary target groups.  
Participation of individuals 
not assessed.   
All children in 2 schools.  
Children are target group.  
Each child attends 
(voluntary) 13 hours per 
semester. 
Fundraisers in 8 schools were 
target group.  All participated 
in new activities.  FIFF now 
offered to all Queensland 
schools.    
Yarrabah community is the 
target group.  Groups were 
easy to reach but 
participation was low.   
‘Satisfaction’– awareness 
of key aspects of the 
activities and 
impressions/value of 
these amongst those 
implementing the 
activities and amongst 
key target groups. 
Awareness of the benefits of 
activities among community 
groups is high.  Support 
services have been 
strengthened.  Implementers 
and target groups feel better 
off.   
Children, teachers and 
implementers value the 
gardens highly.  Reports of 
improved social skills and 
social interaction among 
children.   
Attitudes towards activities 
changed as project 
progressed.  Fundraisers 
became more satisfied over 
the life of the project and put 
a higher value on 
volunteering their time.   
Awareness among 
community groups of 
nutrition expertise; activities 
are valued highly but support 
and participation in the 
activities is low.   
NB: HEHS – Healthy Eating, Healthy Shire Project; SCHP – School Community Health Project; FIFF – Fresh Ideas For Fundraising; YNP – Yarrabah Nutrition Project; PO 





Table 3: Summary of project achievements measured against the HPQ terms of reference 
    HEHS SCHP FIFF YNP
Built community capacity? 
Improved community 
participation, control and 
management?  
Developed local leadership, 
strengthened partnerships and 
created equitable relationships 
with outside agencies?  
Increased problem assessment 
capacities/strengthened critical 
analysis skills?  
Built organisational structures 
and resource mobilisation?   
Increased community 
participation and control of 
activities.   
Leadership and partnerships 
strengthened locally and with 
outside agencies.   
Problems assessed and 
empowering/organisational 
structures created and resources 
shared.   
Increased school participation 
and control of activities.   
Partnerships strengthened 
locally and with outside 
agencies.   
Problems assessed and 
empowering/organisational 
structures and resources created 
and shared.   
Increased school participation 
and control of activities.   
Leadership and partnerships 
strengthened locally and with 
outside agencies.   
Problems assessed and 
empowering/organisational 
structures and resources created, 
mobilised and shared 
No change in community 
participation or control of 
activities.   
Leadership strengthened  
Some local partnerships 
strengthened.   
New policy created.   
Resources and support made 
available to community.   
Developed a local level 
population approach? 
Extent of impact recognising the 
population diversity?   
Protect and acknowledge public 
and consumer interests?   
Enhance partnership 
environments? 
Based on best practice and 
evidence?  
Community-wide activities.  
Partnerships formed between 
groups that acknowledge 
community interests.   
Activities based on best 
evidence and practice.   
Activities provide social 
benefits.   
Impacted on 2 schools.   
Partnerships formed between 
groups that acknowledge 
community responsibilities.  
Activities based on best 
evidence and practice.   
Activities provide social and 
therapeutic benefits. 
Impacted on 8 schools assisted 
by Smart Choices policy 
framework.   
Partnerships formed between 
groups that acknowledge 
community responsibilities.  
Activities based on best 
evidence and practice.   
Activities throughout Yarrabah 
community.   
Some activities based on best 
practice and evidence. 
Developed a long-term 
sustainable approach? 
Approach is sustainable but 
coordination required.   
Transferable to similar 
communities.   
Approach is sustainable but 
expertise required.   
Transferable to all Queensland 
schools.   
Approach is sustainable but 
requires volunteers.   
Transferable to all Queensland 
schools.   
Approach not sustainable.  May 
be transferable due to large 
proportion of government 
initiatives among YNP 
activities.   
Demonstrated partnerships? Demonstrated partnerships with 
community, private, 
government and NGOs.   
Demonstrated partnerships with 
community, private, 
government and NGOs.   
Demonstrated partnerships with 
community, private, 
government and NGOs.   
Identified many partners but 
roles and responsibilities for 
promoting food and nutrition 
not well defined.   
Nb: HEHS – Healthy Eating, Healthy Shire Project; SCHP – School Community Health Project; FIFF – Fresh Ideas For Fundraising; YNP – Yarrabah Nutrition Project.   
 
Capacity-building and sustainability.   
 
The Community Capacity Index (CCI), developed at the UQ Centre for Primary 
Health Care, was used to determine the levels of capacity within each project to 
implement and sustain activities.  To measure changes in capacity over time, CCI 
assessments were undertaken twice for each project.  Descriptions and results of CCI 
assessments for each project are given in the individual project reports and Annex 4.   
 
CCI assessments were conducted in November 2004 and November 2005.  Key 
informants were chosen so as to have representation across those who had:  
responsibilities for target groups; direct involvement with activities; and/ or 
organisational responsibility for project activities.  The process involved individual 
interviews with key informants, members of partner and target groups and focus 
group discussions with Project Management Committees.  Three members of the UQ 
team were responsible for interviews for a given project, with two involved in each 
interview.  An independent member of the UQ team chaired a meeting with those 
involved in the interviews, using a structured appraisal of interview data against each 
of the CCI indicators.  The outcome was determined by consensus with summation of 
supporting evidence.    
 
The HEHS Project depended largely on the HEHS Coordinator at the beginning.  An 
extensive network of partnerships has now been developed and knowledge transfer 
and resource sharing is now common.  There is agreement that all HEHS activities are 
now community owned.  The key role played by the HEHS Coordinator in building 
relationships with community groups is a feature of the capacity building process that 
included “face-to-face” marketing and creation of highly visible avenues of feedback 
and reporting.  Infrastructure has been created and/or strengthened.  The HEHS 
project has a strong relationship with the QH/TPHU.  QH/TPHU provides routine 
guidance and support, while the HEHS Coordinator is an effective local facilitator for 
many QH/TPHU activities in the Shire.  The HEHS project is now maintained by the 
network using its own resources but still depends on external funding for the HEHS 
Coordinator.  Sustainability of the network relies on a focal point that acts as 
coordinator and conduit for activities and information exchange.   
 
The SCHP was initially facilitated by strong interest amongst one or two teaching 
staff in each school and highly motivated Project Officers.  Their commitment 
sustained the project until the gardens began to be established and other teachers saw 
(an experienced) the potential curriculum and social benefits of having the gardens.  
Each of the schools engaged local businesses/ organisations in development of the 
gardens, with the initiative sometimes taken by the children.  Learning by doing and 
demonstrations appeared to be the most popular and sustainable way of transferring 
gardening skills and responsibilities to children.  In this project the children are 
supported and influenced by people who have a strong sense of community 
consciousness, thus, exposing children to the same values.  Schools’ capacity to 
sustain garden activities effectively appears to be dependent on SCHP Project Officer 
support, who may still be required (as little as once per week) to oversee garden 
activities.  This may be overcome through more engagement in the wider school 
garden network and school staff attendance at learning-in-the-garden seminars.   
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The FIFF project has developed and increased the capacity of school communities to 
engage in ongoing healthy fundraising activities.  FIFF activities are sustainable 
within each school because resource income and expenditure are managed internally.  
State-wide demand for the FIFF program has been established through the Smart 
Choices legislation.  But support of expansion state-wide will require ongoing input 
from QAST. Continued dependence on QAST is minimal and can be included as part 
of regular QAST activities.  It is important that regular communication and support 
between QAST and schools be maintained to ensure continued monitoring and 
refinement of the FIFF activities.   
 
For the YNP consortium, building the capacity to develop and implement nutrition 
activities was a primary objective.  This was significantly hampered when funding for 
the Community Nutrition Worker was withdrawn in the first year, with a further 
hiatus at the end of the first year of the project when the GYHS Manager suffered a 
heart attack.  YNP evolved into a combination of small scale activities implemented 
by GYHS, or the GYHS Nutritionist providing support or nutrition services for 
individual partners.  There was no evidence of significant additional sharing of 
resources.  Community members recognise the GYHS Nutritionist as a visible focal 
point for food and nutrition for better health with this awareness due to the efforts of 
the GYHS Nutritionist.  GYHS is seen as specialists in community health but the 
Yarrabah Nutrition Project itself is not well understood.  The degree of 
communication and collaboration between community groups on the food and 
nutrition activities is low.  Social problems are the priority for the community with 
food and nutrition problems a much lower priority.  The Yarrabah Health Action Plan 
that has recently been finalised, brings together the major community organisations 
involved with health services and appears to be a major step in developing a strategic 
policy approach to community health services.  It may also provide a more favourable 
environment for developing community capacity to develop and implement nutrition 
activities.   
 
Based on the detailed assessment of the four projects, the UQ team identified common 
elements that appear to contribute to successful capacity building.  These are 




Table 4: Factors that appear to contribute to successful capacity building in the 
four projects. 
Domain  
Network partnerships  
Defined roles and responsibilities 
Partners have clear, defined and similar goals 
Resource and information sharing 
Activities are community owned 
Highly visible and approachable leaders 
Knowledge Transfer   
Up-skilling and training 
Mentoring and demonstration 
Government expert support 
Information sharing 
Media marketing of project activities 
Feedback and reporting 
Problem solving  
Joint planning, problem identification and sharing 




Project Officers as community focal points 
Infrastructure  
Activities incorporated into existing mainstream 
activities 
Social commitment of partners 




Food and nutrition monitoring.   
 
It was only possible to assess any impact of the projects on aspects of knowledge, 
attitudes and practices related to food/ nutrition in the SCHP and FIFF projects. 
 
In consultation with the Northey Street City Farm (NSCF) and Dr Shawn Somerset of 
Griffith University, a brief dietary intake assessment tool (DIAT) was developed.  It 
consisted of 20 questions about levels of consumption of food items and was aimed at 
grade 5 and 6 students.  It was developed to identify compliance with the basic 
recommendations of the Dietary Guidelines for Australians and action plans 
recommended in Eat Well Queensland.  Ten questions included in the DIAT had been 
validated in adult populations (Marks et al 2001)4 and repeatability surveys have been 
carried out in schools other that the SCHP schools (Annex A1.3 of Evaluation report 
No. 4).  The frequency of consumption reported in the DIAT questions were used to 
calculate scores for individual food items and total consumption scores for each 
                                                 
4 Marks, G. C., K. Webb, et al. (2001). Monitoring food habits in the Australian population 
using short questions. Australia, Australian Food and Nutrition Monitoring Unit. 
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individual (reflecting overall compliance with Dietary Guidelines).  Details are given 
in the SCHP report and Annexes.  DIAT was used in surveys among 117 grade 5 
children in 2004 and again among 101 grade 6 children in 2005.  Response rates were 
74.1% in 2004 and 65.6% in 2005. 
 
Similarly, a food recognition tool developed Dr Shawn Somerset of Griffith 
University was modified by UQ and QAST for the FIFF schools.  It consisted of 33 
pictures of fruits and vegetables and 5 questions about food consumption and 
preferences.  In 2005 UQ, QAST and school teaching staff undertook two food 
recognition surveys (May and December) among grade 5 children who attended the 8 
FIFF Project trial schools.  The response rate was 66.7% (445) and 45.8% (304) 
respectively.   
 
Additionally, fundraiser’s surveys were conducted in the FIFF schools to determine 
changes in the types of food they offer in schools.  Details are given in the FIFF report 
and Annexes.   
 
Ethical clearance was obtained for both sets of surveys from Education Queensland 
and the UQ Ethics Committee.  Written consent was gained from Principals, teachers 
and parents from each school.  The questionnaires took children about 20-30 minutes 
to complete and were self-administered as a class activity supervised by teachers.  
Similar questions were asked in both sets of surveys so that responses could be 
compared and the questionnaires were collected by teachers and analysed by UQ.   
 
In the SCHP schools, the results of the DIAT scores analyses show that there was no 
significant difference between 2004 and 2005 in the mean consumptions scores for all 
food groups, nutrients, diversity, moderation and total score.  In 2005, fruit scored 
highest and vegetables scored lowest.  Diversity scored lower than moderation 
showing that children consumed a wide range of foods but the higher moderation 
score reflected frequent intakes of foods such as chips, candy and soft drinks.  These 
results mirror the descriptive analyses which showed there was a statistically 
significant increase in consumption of fruit between 2004 and 2005 (p<0.05).  The 
proportion of those consuming the recommended 2 serves of fruit per day increased 
from 70.0% in 2004 to 73.3% in 2005.  For individual foods the mean DIAT scores 
appear to be less sensitive than the descriptive analyses that identify proportions of 
children consuming recommended amounts.  For diversity and moderation DIAT is 
useful in showing trends in consumption patterns over time.   
 
Results of the FIFF fruit and vegetable recognition surveys show that although the 
vast majority of grade 5 children identified, tried and ate a wide range of fruits and 
vegetables, there was very little difference between the results of survey 1 and survey 
2.  The results also showed that in nearly every case, girls reported that they had tried 
and eaten more fruits and vegetables than boys.  However, this knowledge was not 
translated into regular higher consumption patterns, especially for vegetables as only 
10.5% of girls reported eating the recommended 5 serves of vegetables and 59.2% the 
recommended 2 serves of fruit per day.  Boys did not fair much better with only 
12.0% reporting consuming the recommended 5 serves of vegetables but nearly 89% 
of boys reported consuming the recommended 2 serves of fruit per day.   
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The SCHP DIAT surveys and the FIFF fruit and vegetable recognition surveys 
included a set of the same questions answered by Grade 5 students.  Therefore, some 
comparisons can be made.  The intervention in the FIFF trial schools was aimed at 
changing fundraiser’s behaviour not the dietary behaviour of children.  Therefore, 
FIFF schools could be seen as controls.  No changes in fruit or vegetable consumption 
were observed in the FIFF schools.  Therefore, it is plausible that the positive 
increases in fruit consumption and declines in the proportions of children not 
consuming any fruit or vegetables in the SCHP schools could be attributed to the 
SCHP intervention.   
 
The results of the two fundraiser’s surveys show definite changes in fundraiser’s 
behaviour.  Fresh food fundraising activities increased from 2 in 2004 to 28 in 2005.  
The reasons for holding fundraisers in school also changed between 2004 and 2005 as 
24 fundraisers responded “healthy” in 2005 compared with only 1 in 2004 and 22 
responded “builds school community” in 2005 compared with only 2 in 2004.  It is 
very plausible that these changes are attributable to the impact of FIFF project 
activities.   
 
 
THE CHARACTERISTICS OF SUCCESSFUL IMPLEMENTATION 
 
Two approaches were used to identify the characteristics associated with successful 
implementation of the projects.  The first set out to use the logic of Realistic 
Evaluation to develop a Context-Mechanism-Outcome-Configuration (CMOC) model 
for each project to address the question of ‘what works for whom in what 
circumstances?’, and to better understand the effect of the ‘ecology’ of the 
communities.  The second approach involved retrospectively mapping the 
characteristics of the projects against the Precede-Proceed (PP) planning framework 
to assess the extent to which the individual projects were consistent with ‘best 
practice’ in health promotion planning, and to ascertain what could be learned in 
identifying the factors associated with successful implementation of the projects.  The 
outcome of using the CMOC and PP models is described in detail in each project 
report and in Annexes 2 and 3.   
 
The nature of the projects presented impediments to easily implementing these 
approaches:   
• None of the projects were theory-based. 
• The projects were starkly different in content and context. 
The Healthy Eating, Healthy Shire Project (HEHS) in Bowen and the Yarrabah 
Nutrition Project (YNP) can be characterised as aiming to develop the capacity to 
implement a range of strategies/ activities developed by other organisations (many 
being regarded as ‘best practice’ based on current evidence).  In contrast, the Fresh 
Ideas for Fundraising Project (FIFF) and the School Community Health Project 
(SCHP) were actually developing and implementing individual strategies.  The pre-
existing context was also very different across the projects. 
 
As a result, the approach recommended by Pawson and Tilley was modified so that 
CMOC theories were identified over the course of the projects, tested against the 
accumulating evidence and modified as appropriate.  The evidence included that 
collected as per the evaluation frameworks, the CCI assessment, reports and other 
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observations.  Because the CMOC models were not developed a priori they are best 
regarded here as hypothesis generating rather than hypothesis testing.  We present 
individual CMOC models for each project in Annex 2, with a summary model 
presented below. 
 
Results of mapping each of the projects against the PP model showed that it was 
possible to identify in broad terms hypotheses regarding the pre-existing predisposing, 
reinforcing and enabling factors associated with successful implementation.  
However, the analysis is indicative at best, and formally testing the implications of 
these in practice will require a more valid and standardised set of measuring and 
monitoring instruments be developed and used to test the working hypotheses.   
 
From the CMOC, PP and other assessments, common elements contributing to 
successful implementation were identified in four areas:   
• Project Officers - dedicated, single-minded, community conscious and 
persistent 
• Strategic – following to agreed strategies and activities 
• Strong and lasting relationships with partners, community, Project Officers, 
government 
• Open and transparent sharing of resources and information 
• Continuous marketing.  
 
Specific details are given below.   
 
 
Identification of evaluation patterns. 
 
Following are a set of CMOC models/ theories/ propositions on the characteristics 
associated with successful program implementation, based on an overall assessment 
of the four projects evaluated.   
 
Specific details on the pre-existing contexts for each project were gathered from the 
original project tenders (including literature reviews), research on the background of 
project partners and previous project activities.  This was analysed together with 
documented evidence (activity, project and committee meeting reports and diaries) 
concerning operationalisation of the projects, and the rationale and grounds for action 
that seem to have influenced the choice of mechanisms used in project activities.   
 
The reasons behind the choice of mechanisms used by each project were identified 
from the original project rationale and strategies, and the reworked evaluation 
frameworks.  Outcomes were quantitatively and qualitatively identified through the 
various internal and external assessments (CCI, surveys, interviews, workshops) 
carried out during each project and triangulated where possible.  These data were then 
analysed in terms of identified influencing factors, repeated themes and/or patterns of 
activity.   
 
Annex 2 presents the CMOC models for each project.  It is important to recognise the 
diversity across these as they reflect the reality of differences in the individual project 
context, project designs and implementation experience.  However, to inform broader 
public health policy and program decisions in this area, it is also useful to identify any 
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common elements.  These are summarised in Table 5 and described further below.  
Particular factors are included if they occurred in two or more of the projects.   
 
 
Table 5: The Characteristics associated with successful implementation, as 
identified through the CMOC General model 
Context Mechanisms Outcomes Configurations 
Indicators of receptive 
environments (social, 
political, economic, 
physical).   
Elements on which 
outcomes seem to depend.   
Dependent outcomes 
given the specific 
contexts and 
mechanisms.   









alliances and networks, 
especially with 
government agencies.  
















of partners.   
High profile activities and 
Project Officers.   
Reporting and support  




communication sharing  
Agreed messages  
Shared responsibilities, 
activities and resources  
Interdependence among 
partners.   
 
Integration  
New activities and 
strengthen existing 
activities 








establishment.   
Support networks that 
include strong ties 
with government 
agencies.    














Project partners experienced in capacity-building 
Most project partnerships had an established track record in training and/or capacity 
building.  QAST has been involved in training and support of school tuckshop 
volunteers and fundraisers for many years and is a known authority in its field.  NSCF 
has been established for eleven years. Its sole aim is to demonstrate how to grow food 
sustainably in the city with a commitment to involving local members of the 
community, children and people with disability.  HBSP was formed in 2000 with the 
aim of increasing community capacity and infrastructure in Bowen and has brought in 
trainers and experts to up-skill community group members in a range of activities.   
 
Strong and lasting relationship between lead agencies, partners and government 
Each of the lead agencies already had established partnerships and networks, 
especially with government agencies.  They had worked together before and were not 
formed just to undertake the HPQ projects they won tenders for.  These long 
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established partnerships provided the experience for making new partnerships and 
widening existing networks.  None needed to start from scratch.  QAST had a network 
spreading across the state and had worked with Nutrition Australia and QCPCA many 
times before but found it necessary to form a new partnership with One Harvest in 
order to deliver FIFF activities.  HBSP is an alliance of community groups in 
partnership with an established relationship with QH/TPHU.  The HEHS project 
continued with these partners but also formed new partnerships with community 
groups.   
 
Project partners experienced in community project/program development and delivery 
Most lead agencies had previous experience and a track record in developing and 
delivering community development activities.  Some activities were extensions of 
government programs and services.  Most of the partners were specialists in their own 
particular field.  Before the tenders were won, project partners were undertaking core 
business activities independent of HPQ funding and had a repertoire or repository of 
activities to call upon.  Some of these were tried and proven.  Others activities 
required modification, strengthening or expanding.  Most had already either identified 
or recruited Project Officers before the tenders were won.  This proves to be a crucial 
element in starting short-term projects on time and continuing project activities on 
schedule.   
 
Lead agencies are committed to improving community welfare 
Most of the project lead agencies are committed to community development ideals.  
NSCF is committed to demonstrating and teaching organic gardening, permaculture 
and conservation techniques to disadvantaged community groups.  The mission of 
QAST is to support Queensland school tuckshops in providing nutritious, safe and 
affordable food.  GYHS has been given a mandate from the Yarrabah Community 
Council to improve health and health services in Yarrabah.  The HBSP was created to 
develop local capacities to control and/or prevent chronic disease in Bowen shire.  
These community commitment policies firstly place their obligations to the 
communities they represent and partner.    
 
Community participation determined by need and the reputation of the lead agency 
Community confidence and acceptance of groups wanting to undertake joint activities 
is paramount in achieving the desired project outcomes.  For most projects, the reason 
to apply for funding to undertake project activities was determined by joint needs.  
Where relationships between communities and lead agencies had not been firmly 
established, the reputation and track record of the lead agency is a key factor in 
gaining cooperation of community groups.  For example, QAST and NSCF had no 
previous working relationships with most of the school community contacts before the 
FIFF and SCHP projects but were still able to develop partnerships because QAST 
and NSCF were known to the schools, whereas FIFF and SCHP were not.   
 
Lead agencies identify community interest, needs and the time to act  
There was some indication that the target communities were receptive to proposed 
partnerships and activities and were willing to participate.  The sustainability of the 
activities will depend not only on the level of commitment from those undertaking the 
activities but also the willingness of community members to be involved.  In the case 
of FIFF it appears that many school communities wanted FIFF to happen and 
government was already moving to develop a policy (Smart Choices).  For SCHP, 
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rising interest in the environment and organic horticulture and the diets of school 
children provided the rationale for action on school gardens.  Schools wanted it to 
happen but required the means and the expertise.  Similarly, the HBSP was formed by 
community groups because they wanted to be involved.  The results of project 
CMOCs show that there should be strong community interest before undertaking 
specific activities.   
 
Integration of partners strengths and sharing networks, resources and information 
Within the target communities identification of individuals and groups that could 
provide leaders, be sponsors or supply support and resources were approached and 
enlisted.  Existing networks of each partner then provided a joint means of 
communication and information sharing.  Each partner could then determine the role 
they would play in any future joint activity.   
 
In response to the above contexts the projects engaged in a variety of mechanisms.  
Apart from the activities themselves, these included delegation and defined roles and 
allocated responsibilities of partners.  The efforts of Project Officers were the major 
determinant.  Resource sharing was also key mechanism and had many components.  
Government agencies play a key role.  All lead agencies of the projects have strong 
relationships with government in terms of expertise and support.   
 
Given these specific contexts and mechanisms outcome patterns were identified 
which are summarised in a general model shown in Table 5.  These included better 
working relationships, agreement to share activities and resources and to inform target 
communities with agreed messages.   
 
It is expected that specific outcomes such as increased capacity, awareness and 
behaviour change and the creation of supportive policy and infrastructure would 
follow.  However, more time or projects are required in order to provide evidence or 
draw conclusions as there were insufficient data from these projects.   
 
 
Assessment against a planning framework 
 
A conceptual framework for planning practice was constructed using the Precede-
Proceed (PP) evaluation model.  It is based on a 9-phase logical sequence that 
assumes diagnosis always precedes treatment and offers specific guidelines on setting 
priorities (Text box 2).  Steps 1-5 identify and describe influencing factors before 
implementation of the project.  Steps 6-9 describe influencing factors after project 
implementation.  The PP model relies heavily upon identifying these influencing 
factors and distinguishes between those that are predisposing, reinforcing and 
enabling influences – reflecting aspects of the project context, the actual intervention, 
and the behavioural changes aimed for.  Details of the model are explained in the 
project reports as well as a PP model framework for each project.  Summary 




Text box 2: The 9 phases of the Precede-Proceed Planning Model 
1. Social diagnosis: To determine community concerns, perceptions of need and quality of life. 
2. Epidemiological diagnosis: To determine which health and quality-of-life problems are most 
important for which target groups in the community and how these contribute to public health 
priorities. 
3. Behavioural and environmental diagnosis: To identify the environmental determinants 
and/or risk factors for the health and quality-of-life problems identified in step 2; i.e. - 
behavioural or lifestyles of individuals at risk and the social and physical factors external to 
the individual.   
4. Educational and organisational diagnosis: To identify antecedent and reinforcing factors 
that initiate and sustain the change process – predisposing, reinforcing and enabling factors. 
5. Administrative and policy diagnosis: To identify the policies, resources and circumstances 
that facilitate or hinder project implementation.   
6. Project implementation: To measure how well the project objectives are met and outlined in 
the evaluation framework.   
7. Process evaluation: To measure the extent to which the program was implemented according 
to the work plan protocols.  Considerations are made about: What the program consists of: 
How the activities are carried out; How the activities address the short-term objectives, and 
what other factors contribute.   
8. Impact evaluation: To measure behavioural and environmental change and the predisposing, 
reinforcing and enabling factors that influence the change: i.e. – 1) Behaviour and lifestyle 
determinants (address the problem) and 2) Environmental determinants (beyond the control of 
the individual) 
9.  Outcome evaluation: To measure the long term effects on health in the community: i.e. - the 
ultimate goal of the project, reduction of chronic disease at the local level.   
 
 
In theory, when planning future community-based projects information collected and 
analysed from previous projects could be a guide to providing strategies most likely to 
produce the best results.  The PP model may provide a means of doing this.  The 
strengths and weaknesses of the projects are discussed below in terms of influencing 
factors identified using the PP model.   
 
For the HEHS Project the PP organisational diagnosis (phase 4) identified 
predisposing factors before project implementation.  Community knowledge about the 
benefits of diet and physical activity were not well understood and there was a lack of 
awareness of the availability of community support and services promoting health.  
Reinforcing factors were, low support for change and poor diet and low physical 
activity patterns and there was low community involvement in existing health 
promotion programs.  No social structures were observed in place to promote healthy 
lifestyles and no new programs and resources that support healthy lifestyle were 
identified as enabling factors.  To overcome this, community participation and partner 
needs were sought and identified through community consultation which was implicit 
(but not stated) in the HEHS project objectives.   
 
This process consumed at least the first 12 months of the project before process 
evaluation (phase 7) started to show that some predisposing factors had changed.  At 
the end of the project, relationships between groups had improved and joint health 
promotion activities were routinely undertaken.  Community knowledge of nutrition 
and health issues seemed to have improved and community support services that 
promote health were known.  New reinforcing factors included the establishment of a 
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Community Focal Point responsible for coordinating information and activities and 
community groups broadcasting the same health messages as government.  New 
enabling influences included formalised arrangements and social structures in place 
that promote healthy lifestyles and health promotion became embedded in community 
groups mainstream activities.  Impact (phase 8) can be seen in Annex 3 Table A3.1.   
 
In contrast to the HEHS project, community consultations were conducted and 
activities agreed upon before the SCHP was implemented.  Agreement between 
partners was reached on predisposing factors, these being a low perceived image and 
lack of knowledge about production, preparation and consumption of garden foods by 
children along with parents.  A positive predisposing factor was there were teacher/ 
parent concerns about children consuming high energy, low nutrient-dense foods.  
However, negative reinforcements were general comfort and familiarity with present 
school activities for school staff, that garden activities were not on the school 
curriculum and that some school staff were not willing to change.  The key enabling 
factor was a lack of access to garden, gardening expertise and equipment in schools. 
 
The partners were then able to implement activities immediately the project started 
because community needs were identified and participation was guaranteed.  A new 
set of predisposing factors quickly emerged: SCHP Officers built relationships with 
schools and NSCF provided expertise and support.  This was reinforced by school 
Principals leading the interest in school gardens and awareness raised about gardens 
in state media, local newspapers and school newsletters.  There were garden open 
days and TAFE and other local businesses became involved.  New enabling factors 
included Project Officers versatile and committed to training and learning and able to 
teach and instruct garden classes without teachers.  Behaviour changes and 
measurable impacts were identified as show in the SCHP evaluation framework and 
Annex 3.   
 
The FIFF project is similar to that of the SCHP.  Most community consultations were 
conducted before FIFF was initiated.  Partners had already agreed on strategies and 
specific activities.  Existing predisposing factors were low perceived image of fresh 
foods as a profitable fundraiser, low demand for F&V and tuckshop-operators 
unwillingness to change.  On the positive side, there were health concerns about 
encouraging children to consume high energy, low nutrient-dense foods through 
fundraising, especially in government.  The negatives were reinforced by parents, 
volunteers and schools expectations of tuckshops to make profits and food industry 
rewards for tuckshops that sell unhealthy foods.  Enabling influences included easy 
access and availability of unhealthy foods and difficult F&V access/availability.   
 
FIFF project implementation firstly focussed on recruiting schools willing to 
participate.  This is a consultation process but only requires the school Principals and 
fundraisers to agree to participate in FIFF and only took a few months to complete.  
As with SCHP, new predisposing factors were identified.  Associations between 
fundraising/tuckshop issues, school and government policies and health concerns 
became well known.  Fundraisers were exposed to methods of healthy fundraising 
profits.  Children and industry were involved in food demonstrations.  These were 
quickly reinforced by many fundraisers undertaking fresh food fundraising and aware 
of the rewards from industry promoting healthy foods.  Supportive enabling factors 
included the government Smart Choices legislation.  Access to and donations of 
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healthy foods have been made easier.  From these, behavioural and environmental 
changes have been made and measured (see FIFF report and Annex 3), including 
increases in fruit consumption among children in trial schools.   
 
For YNP the PP organisational diagnosis revealed similar issues to those of the HEHS 
project.  Community consultation was required to reach agreement on needs, the 
issues and strategies of the project after the YNP commenced.  Unlike the HEHS 
where extensive community consultation was carried out for many months, there is no 
evidence that community consultation and/or agreement was ever reached amongst 
Yarrabah community members on how best to undertake and participate in the YNP.  
The predisposing, reinforcing and enabling factors that existed before the YNP 
implementation were identified from descriptive data on Yarrabah and other 
Indigenous communities.  The lack of identification and agreement on issues specific 
to the Yarrabah community before the YNP commenced may have prevented 
community participation because many in the community seemed unaware.  Implicit 
in community participation is that the project strategies and activities are community-
driven.  This was not achieved by YNP.  
 
In conclusion, the PP planning analyses were able identify the influencing factors that 
predisposed, reinforced or enabled change and thus, project outcomes.  However, 
rather than showing planning patterns, the PP analysis identified fundamental 
differences in project planning and implementation.  For HSCP and FIFF community 
consultation preceded the commencement of the project activities, thus speeding up 
implementation.  For HEHS and YNP, community consultation was a project strategy 
and therefore followed project commencement.  Additionally, the PP analysis shows 
the importance of timing in planning.  The timing of the implementation of the SCHP 
and FIFF projects was driven by community and government anticipation, willingness 
and participation and had a head start.  The HEHS and YNP projects were forced to 





With the intent of synthesising the results of the CMOC and PP with the outcomes 
reported for the individual projects, we undertook a further thematic analysis to 
identify common elements within and between projects to provide an overall 
summary view of the outcomes of this work.  These elements, common to two or 
more projects, are discussed below in terms of factors associated with successful 
implementation.   
 
Project Officers 
None of the projects could have been completed without Project Officers.  However 
beyond this, the personality, attitude and approach used by the Project Officers were 
identified as crucial elements of success for the projects.  Since the success of projects 
depends on Project Officer single-mindedness, coordination and management, two of 
the projects employed two Project Officers to share responsibilities and workload.  All 
the projects identified and approached the Project Officers well before project start 
dates to minimise delays in project delivery.  The Project Officer is essential in all of 
the elements listed below 
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Scope and strategic intent 
The two projects developing and implementing individual strategies (FIFF, SCHP) 
were more able to achieve short-term gains, and demonstrate outcomes than the 
projects whose aim was to simultaneously develop community capacity whilst 
implementing a range of strategies/ activities (HEHS, YNP).  Further, the extent to 
which the planned activities of the projects were implemented relied heavily on how 
well the strategies were identified and adhered to.  As well as clearly measuring 
against project objectives, target groups were clearly identified and the roles and 
responsibilities of partners were clearly understood.   The reach of the project was 
local.  Timelines, and marketing and media plans were drawn up and operationalised 
and activities were specific.  However, the number and range of activities undertaken 
differed between projects and sticking to the evaluation schedule and meeting the 
evaluation requirements was sometimes difficult, especially for projects with many 
activities.  As a result, some measures were missed.   
 
Relationships  
Joint implementation activities resulted from strong relationships and partnerships.  
The number and types of partnerships varied across the projects.  The more successful 
project activities were delegated to or undertaken by single partners (community 
groups) who then shared information and resources with other project partners.  
Reporting, support and supervision was provided by Project Officers.  To engender 
responsibility and ownership for specific activities, it may be necessary to allow one 
partner to dominate, especially where many project partners are also involved.   
 
The processes in forming relationships differed between projects.  For the two 
community-wide projects (HEHS, YNP), it was necessary to form trusting and lasting 
relationships across the whole community.  Therefore, agreement to undertake 
activities together were identified project strategies together with a broad range of 
activities to cover all tastes.  Engaging a local resident as Project Officer assists in 
identifying local or community ownership and control of the project.   
 
For SCHP and FIFF, relationships were formed with specific selected schools.  
Agreement to work together was made before the activities were undertaken and there 
was narrow agenda of activities.  Familiarity with and the expertise of Project Officers 
seemed to form the basis of acceptance by school communities and the transfer of 
activities.   
 
All the projects had government agencies as partners.  The FIFF project had very 
good relationships with Education Queensland and Queensland Health.  The HEHS 
project had a striking relationship with QH/TPHU in Townsville and Ayr.  The YNP 
had partnerships with QH/TPHU in Cairns and SCHP were building better 
relationships with Education Queensland.   
 
Transparency: resource and information access and sharing 
A harmonious and trusting relationship between the Project Officers, steering 
committees, partners and target groups sets the scene for sharing resources and 
information.  Community-wide projects are exposed to personality clashes and local 
politics.  Intimate knowledge of the community is essential for the Project Officers 
and expectation that some members of the community will object have to be expected.  
Project leadership seems to be gained through consensus and coordination.   
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Harmonious and trusting relationship between the Project Officers, steering 
committees, partners and target groups applied equally to community-specific projects 
except that the initial project implementation is carried out by the project leaders with 
the view of transferring to specific communities.  Firstly, the community places a trust 
in Project Officers to be responsible for establishing and maintaining activities then 
Project Officers transfer responsibilities to the community trusting they can sustain 
the activities.  Project leadership seems to be gained through capacity (skills and 
knowledge) transfer and commitment.   
 
This not only applies to the relationships between project partners but also between 
HPQ, UQ evaluators and project teams.  Communications between UQ and some 
project teams were inconsistent or irregular.  Some of this can be explained by the 
distance between the project teams and the UQ evaluators but most was overcome 
through exchange of reports by email and other information by telephone.  For the 
Brisbane based projects it was possible to visit.  A UQ evaluation team member 
attended the FIFF Project Advisory Committee meetings.  This proved to be 
invaluable in keeping the project monitoring on schedule and records up to date as 
well as keeping project partners informed of evaluation processes.  Including the 
evaluator as a member of the project committee also helped to familiarise Project 
Officers and other partners with evaluation techniques and methods.  It also broke 
down the barriers of the evaluator being a “regulator” or “watchdog” for government 
rather than increasing the capacity of project teams to deliver project activities more 
effectively.   
 
Marketing, ownership and participation 
Marketing the project to potential partners and community was a feature of most 
projects.  Various media were used to recruit and familiarise community members, 
partners and target groups with project activities in order to gain maximum 
participation.  These included TV, radio (local and non-local), newspapers, 
newsletters, e-newsletters, community and public meetings, presentations, 
demonstrations, open-days, and face-to-face consultations.  Reports of project 
activities on TV, non-local radio and in newspapers seemed to attract interest outside 
of the communities where the activities were taking place.  This interest provides the 
impetus for the transfer of activities to other communities.   
 
More personal marketing methods such as presentations, demonstrations, open-days, 
and face-to-face consultations seemed to be accepted better by local community 
members and groups.  This is a familiarisation process that provides a basis for 
community acceptance, commitment, ownership and participation.   
 
Reflections on the evaluation process 
 
The evaluation project was unusual in several respects: 
• Two agendas – evaluation of a set of individual projects, as well as an overarching 
research project (the ERP); 
• Four very different projects, very different contexts; 
• The ERP focus on factors influencing implementation rather than the more usual 
process and outcomes; 
• Observational, without capacity for ‘comparison groups’. 
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The two agendas presented initial difficulties.  From a financial perspective, the 
quantum of funding allocated for evaluation was more than that allocated for any of 
the individual projects.  Some project teams were initially resentful of this which led 
to discussions related to the proportion of the evaluation budget that would be 
allocated to each project, with some suggestion that monitoring and evaluation 
activities included in the individual project terms of reference should in fact be 
undertaken or funded by the UQ team.  A related outcome was reluctance on the part 
of the project teams to be involved in an evaluation ‘research’ project that involved 
data collection that was unrelated to evaluation of their specific projects.  These 
difficulties were resolved by discussion and negotiation, the main outcomes being that 
each party complied with their monitoring and evaluation responsibilities as per their 
respective HPQ terms of reference, but that the UQ team’s ERP was constrained to 
depend primarily on the data collected for evaluation of the individual projects. 
 
Four very different projects, very different contexts. Effective evaluation depends 
very much on establishing strong and trusting relationships between the evaluator and 
the project teams and committees.  Needing to do this for four projects was a 
particular challenge.  These relationships took time to develop and were not fully 
established until over half way through the project time lines.  As these relationships 
built, so did the sharing of information and trust placed by project teams in the 
evaluator.  Maintaining the relationships and communication was time intensive, and 
depended on employing the ERP Project Officer over the whole course of the project 
(though part-time for some periods was sufficient).  Communication with the project 
teams was mostly by email but face-to-face meetings provided the richest 
information.  The more remote projects at Bowen and Yarrabah were visited by UQ 
team members six times each and these project teams attended three workshops in 
Brisbane over the two year period.  In retrospect, regular monthly meetings (or twice-
monthly in busy times) would have been more productive.  It was also very 
constructive to have a UQ team member attending Project committee meetings as was 
the case for one of the Brisbane-based projects (FIFF).  Integrating the evaluator into 
the project management would also have assisted keeping the evaluation activities 
according to plan, especially for quantitative evaluation and assessments.   
 
The ERP focus on factors influencing implementation. / Observational, without 
capacity for ‘comparison groups’. 
Protocols for the process and outcome focus of the individual project evaluations are 
well established, but the outcomes can be defined in a range of ways (eg improved 
community capacity versus behaviour changes in target groups), and with no 
‘standardised’ methods for some of them (especially community capacity).  
Nonetheless, the CCI proved to be invaluable for not only assessing changes in 
capacity, but also providing some insight into the ‘ecology’ of the community.  A 
more ideal evaluation would have involved a broader assessment of outcomes and 
included comparison groups not covered by the interventions.  However, even with 
sufficient funding to do this, one could debate whether the projects were sufficiently 
innovative to warrant a more rigorous assessment of effectiveness. 
 
Methodologies are not well developed for investigating the broader ERP agenda on 
factors influencing implementation.  Over the last couple of years Realistic Evaluation 
has been cited as one approach to frame the core questions, but there are few good 
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examples of how this has been applied in community health.  The combination of data 
collection methods and approaches to analysis used here were effective in identifying: 
a set of CMOC theories/ propositions on the characteristics associated with successful 
program implementation; the influencing factors that predisposed, reinforced or 
enabled change and thus, project outcomes; and, common elements within and 
between projects associated with successful implementation.  Recent progress in ways 
of conceptualising implementation variation and methods of investigation will provide 
a firmer basis for addressing this agenda in the future, and for testing the theories that 
have been generated by this work.5   
 
Towards a toolbox of assessment methods 
 
The data collection and process for analysis for the Community Capacity Index 
proved to be an invaluable tool for gaining some insight into the ‘ecology’ of the 
projects and their communities in addition to the specific purpose of assessing 
capacity.  It forced the investigators to discuss and consider a range of factors that 
were found to be important influences on implementation, that would probably not 
have been considered to the same extent in a more focussed process evaluation.  We 
commend it for use by others in process and implementation evaluations. 
 
The two short dietary assessment tools developed for the two Brisbane-based projects 
are a useful addition to the instruments available for regional and national food and 
nutrition surveys.  As cited earlier, the validity of the individual questions comprising 
DIAT has been assessed and recommended for use in other contexts.  Additionally, 
DIAT is a useful means of assessing compliance with Dietary Guidelines across a 
range of dietary factors.  The scoring systems, however, remain to be assessed.  The 
performance of the food recognition questionnaire also remains to be formally tested.  
However, the differences observed between groups and over time were consistent 
with what would be expected, suggestive of both relatively good validity and 
responsiveness to change.  The methods used are described in the FIFF and SCHP 
reports.   
 
The strength of these assessments is that they are short, low-cost and a rapid means of 
informing project teams and the evaluator on the direction and impact of project 
activities.  The assessment can be repeated after project implementation to monitor 
sustainability.  Additionally, by using the same set of assessments across a range of 
projects over time, patterns may emerge that provide a guide to successful 
implementation and sustainability of project activities to initiate community behaviour 
change.  However, the weaknesses are that they may only apply to specific project 
situations and can only be generalised to other communities undertaking the same or 
similar activities.   
 
                                                 
5 See for example: 
Wang S, Moss JR, Hiller JE.  Applicability and transferability of interventions in evidence-based 
public health. Health Promotion International, 2005; 21: 76-83. 
Dooris M. Healthy settings: challenges to generating evidence of effectiveness. Health Promotion 
International, 2005; 21: 55-65. 
Hawe P, Shiell A, Riley T, Gold L.  Methods for exploring implementation variation and local context 
within a cluster randomised community intervention trial.  Journal of Epidemiology and Community 
Health, 2004; 58:788-793.  
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LESSONS LEARNED AND RECOMMENDATIONS 
 
The main sections of the report above outline the results for the individual project 
evaluations, and the outcomes of our work on the ERP to identify factors associated 
with successful project implementation.  This section focuses on lessons learned and 
recommendations in relation to future investment in public health policies and 
programs in this area.   
 
Three ‘lessons’ have emerged from the evaluations.   
 
The first relates to the scope of the projects and what HPQ can achieve within their 
usual funding horizon.  The original invitations to tender were to “develop a multi-
strategy health project which concentrates on effective evidence based food and 
nutrition strategies at a local level, which have the capacity to be expanded to a 
regional or state level in Queensland”.  As we have pointed out, the projects funded 
were quite different from each other, falling into two categories:  
• community-wide projects aiming to develop the capacity to implement a range of 
strategies/ activities developed by other organisations (HEHS, YNP), and  
• single strategy projects, actually developing and implementing individual 
strategies with a range of support activities (SCHP, FIFF).  
 
This difference produced some important contrasts in features of the projects, as 
summarised in Table 6, with a range of implications.   
 
 
Table 6: Contrasting features for the two types of community projects funded 
Community-wide approach Single strategy approach 
Broad agenda of activities Narrow agenda of activities 
Many partners and relationships Few partners and relationships 
Consultation part of implementation Consultation precedes implementation 
Objectives and strategies complex Objectives and strategies contracted 
Local Project Officers preferred Technical/expert Project Officers preferred 
Leadership gained at the political level Leadership gained at the technical level 
Owned and sustained through shared 
responsibilities 
Owned and sustained through transferred 
responsibilities 
Long-term outcomes Short-term outcomes 
 
 
The difference in features led to quite different views between the project teams on 
the nature of the investment being made, the desired outcomes, and what is meant by 
sustainability.  For the community-wide projects this was an investment in their 
communities, where they have sought to form a range of ongoing partnerships to 
sustain the projects through shared responsibilities.  Sustainability for them requires 
an ongoing investment to get the outcomes, and the agenda and range of activities is 
likely to shift over time.  The project teams did not see themselves primarily as 
developing a project model that could be transferred or expanded.   
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In contrast, the single-strategy teams were more technically oriented, choosing a few 
strategic partners that would allow them to achieve the more focussed objectives.  The 
teams were aiming directly to develop the evidence-base in support of their strategy 
so that the model would be transferred or expanded.  Sustainability for them involves 
providing the ‘proof-in-principle’ so that the strategy will be included amongst the 
‘best practice’ recommendations for community food and nutrition strategies.    
 
Thus in terms of HPQ investment and what can be achieved within the usual funding 
horizon, the outcomes will be very different through the two different types of 
projects.  Successful ‘proof-in-principal’ projects will provide a model that can be 
transferred or expanded.  Funding of community-wide projects should only be viewed 
as an initial investment, where an alternative source of ongoing funding will need to 
be found to achieve sustainable outcomes. 
 
The second lesson relates to capacity building, and the different role that it plays in 
the two types of projects – capacity building as an end in itself versus capacity 
building as a means to an end.  Both of the community-wide projects identified 
capacity building per se as an objective of their projects.  The issue is that this needs 
to be accomplished before much progress can be made in other aspects of the project.  
Gaining full agreement of partners to undertake activities is a long term process for 
community-wide projects.  However, once agreement is reached between partners, 
community capacity appears to increase and activities and partnerships seem to be 
better sustained.  For single strategy projects such as FIFF and SCHP a lot of the 
focus is on technical aspects.  Building community capacity was not as essential and 
other outcomes were achieved much more quickly, since all partners were willing to 
participate in activities and wanted change to take place when initial partnerships 
were made.  All partners agreed to do a specific job.  Transferability of activities, 
skills, resources and information then become a prime output.   
 
Thus, where capacity building per se is an objective of the project, evaluations are 
unlikely to find early demonstrable progress in implementation or other outcomes, 
and a longer term investment is almost certainly needed.   
 
The third lesson relates to role of government in these types of community projects.  
Three of the four projects had at least one state government agency as a partner 
(HEHS, FIFF, YNP).  Those that were most successful had strong relationships with 
these agencies, and clearly identified overlap in agendas and mutual benefits.  A core 
role of the agencies in the partnerships was in providing technical and strategic 
advice.  But for FIFF and HEHS the engagement was more intensive with the projects 
either carrying out extensions of government programs and services, or working in 
tandem with government to deliver programs and services more effectively than 
government alone could do.  The community groups were acting as government 
facilitators or sub-contractors.  The relationships were primarily performance-based 
but were strongly influenced by the connections and working relationships the 
representatives of community groups and government agencies have built up over 
time.   
 
The lesson is that successful community based food and nutrition projects will 
frequently require a degree of interdependence with state government agencies.  This 
is particularly the case for community-wide projects where mutual benefit can be 
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identified.  The role of state government agencies in this case will relate to providing 
technical and strategic advice, and sourcing ongoing financial support. 
  
A “Future Directions” checklist was drawn up for each project to determine possible 
future capacity, sustainability, transferability and support issues.  These are 
summarised in Table 7.  Most projects may be transferable but will require some 
further support to be sustainable.  Ongoing government support may be a necessary 
component in community development for better health.  It appears that all four 
projects regard various government agencies as part of their community or networks 
either for providing policy, expertise or to allow community organisations to deliver 
or to be extensions of government programs or services.  The contribution by 
government may be large, small or reciprocal depending on the relationships or 
partnerships with individual communities.   
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Table 7: Future directions 
Issue HEHS SCHP FIFF YNP
Is the project sustainable 
without external support 
beyond the life of the project?  
 
What is required to sustain the 
project beyond the current 
funding? 
 NO  
Requires the continued existence of a 
management committee and 
coordinator to facilitate community 
activities and partnerships with 
committed community groups 
NO  
To be sustainable, gardening 
expertise/tutoring is required to 
support teachers in the garden.  
This may be as little as half a 
day per week.   
YES.   
Requires continued 
communication with 
government to insure 
monitoring of foods 
supplied in schools 
NO   
Requires an understanding of 
Yarrabah residents and 
Indigenous cultural concepts 
of community and 
partnerships.   
Is the project transferable?  YES  YES  YES   NO   
What is required to enable the 
project to be transferred to 
other communities in 
Queensland? 
The creation of a management 
committee and facilitator selected 
from among local community groups 
and members and ensure support is 
provided for the delivery of 
QH/TPHU and other government 
department programs.   
Already happened in an ad hoc 
way.  Continued 
expertise/support is required for 
existing/recently established 
gardens to ensure 
sustainability/consistency with 
other initiatives. 
To all schools in 
Queensland and Australia.  
Smart Choices policy will 
provide effective transfer 
to all schools by 1 July 
2006.    
A determination of project 
ownership and acceptance by 
other Indigenous 
communities and their 
leaders.   
Critical elements for success 
identified?  
 YES Management Committee and 
community Coordinator selected 
from the community.  Committed 
support from government in terms of 
expertise and funding.   
YES Receptive Principals, 
committed teachers and 
collaboration with committed 
expert gardener-instructors 
YES Committed parents 
fundraisers, volunteers.  
Effective partnerships, 
Committees and support 
from government.   
NO   
None identified 
Is more needed?  YES  
1. Determine changes in, 
relationships/satisfaction, reach, 
values, of partners/target groups.   
2. To be sustainable, time (at least 5 
years) must be allowed for 
relationships, partnerships and 
resulting community activities to 
develop.   
YES  
1. Establish a gardens support 
centre that provides advice, 
support and on food production 
activities.   
2. Develop a community school 
garden manual and a state-wide 
system for monitoring change. 
YES   
1. Explore ways to foster 
parent involvement and 
recruit volunteers.   
2. Establishment of a 
Queensland school food 
supply monitoring system 
linking with the Smart 
Choices strategy.    
YES  
1. Agreement that food and 
nutrition issues are amongst 
the community priorities. 
2. Determine development 
project methods for 
Indigenous communities.   
3. Development of a strategic 
approach required.   
 
 
ANNEX 1: RESULTS OF INDIVIDUAL PROJECT EVALUATIONS  
 
 
The measures for each project are listed below followed by a summary of the 
elements common to each project evaluation.   
1. Maintaining or improving working relationships with partners 
2. Extent to which the planned activities are implemented by partners and other 
organisations as planned 
3. ‘Reach’ of the activities – location, overall participation/ attendance, and 
participation/ attendance by target groups 
4. ‘Satisfaction’ with the activities – awareness of key aspects of the activities 
and impressions of the value of these amongst those implementing the 
activities and amongst key target groups 
5. Impact on knowledge, attitudes and practices related to food/ nutrition 
 
Achievements measured against these were then used to construct a checklist for each 
project.   
 
 
A1.1: Evaluation frameworks 
 
1. Maintaining or improving working relationships with partners.   
 
HEHS - Working-relationships between community groups (including HBSP) and the 
HEHS Coordinator have greatly improved since commencement of the project.  At the 
beginning of the project, there was little communication and cooperation between 
some groups and HBSP.  Now relationships are strong, open and sustained.  This is 
mainly due to undertaking joint HEHS activities and direct communication between 
the HEHS Coordinator and individual representatives of community groups.  CCI 
assessments for 2005 concluded that the HEHS Coordinator is seen by most as the 
community focal point and responsible for achieving and sustaining cooperation and 
working relationships between community groups.  This has been a key outcome of 
the project.  The fact that the Coordinator is a local community member seems to have 
been an important contributor to this.  Additionally, the contribution that QH/TPHU 
has provided seems to be partly a result of relationships with the HEHS Coordinator.   
 
SCHP - Working relationships between SCHP Project Officers, Coordinator and 
Grovely and Zillmere school staff has been strengthened with repeated visits and 
continued support.  Better relationships were enjoyed and more regular 
communications were made between partners in 2005.  Continuing relationships 
between the schools and NSCF is critical in providing future instruction, advice and 
the support necessary to achieve sustainability in learning in the garden for school 
children.    
 
FIFF - Working relationships between FIFF Project Officers, members of the PAC 
and working group have been good from the project’s inception.  The vast 
improvement in this relationship with industry remains a major achievement as no 
other partner had experience of working with industry before.  Political support was 
gained in an unexpected way later through the introduction of Smart Choices.  The 
successful partnership between the Project Advisory Committee, QAST and One 
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Harvest is a key outcome of the project.  Many government health promotion 
strategies encourage development of partnerships with industry.  In the majority of 
projects, this has proven difficult to fully implement or to gain full commitment from 
partners.   
 
YNP - Working relationships between community groups and the YNP nutritionist 
has improved since commencement of the project.  The CCI assessment identified that 
at the beginning of the project, there was little knowledge of YNP, nutrition issues or 
communication with GYHS.  Additionally, CCI assessments for 2005 concluded that 
the nutritionist is regarded as the community nutrition focal point and that community 
capacity has increased since 2004 in terms of awareness of GYHS and health and 
nutrition issues in Yarrabah.  However, the increase in community capacity may not 
be due to the YNP alone.  Changes in the ways the CDEP is conducted and the 
introduction of SRAs as the basis for community training programs have given some 
Yarrabah community groups more authority.  The capacity of GYHS has increased 
due to GYHS partnership for the Yarrabah health Action Plan with three government 
institutions.  The plan is a first step in developing a strategic approach to the 
development of community controlled public health services in Yarrabah.  The CCI 
results indicate that the understanding of “partnerships” in Yarrabah may be different 
from the Health Promotion concept of partnerships.  For the YNP, only bilateral 
partnerships were entered into.  Ownership of the “partnership” activities is clearly 
with one community group only with the other group assisting.  For example, 
Centrelink responded to community concern about children’s access to school 
lunches, which was originally identified by the YNP Nutritionist.  Ownership of the 
activity is with Centrelink.  Information and monitoring of food and school lunches is 
provided by YNP.   
 
 
2. Extent to which the activities are implemented by the project as planned.   
 
HEHS - 34 community projects were developed and delivered.  This more than 
satisfied objective 1 of the evaluation framework (Section 2.0).  For 2004, results 
show increases in participation, attendance, knowledge transfer, access to resources, 
healthy catering, promotion of nutrition and physical activity and promoting fruit and 
vegetables.  30 pedometers loaned to Bowen residents and 10 pedometers for 
Collinsville residents.  Six community based FoodCent$ facilitators trained to deliver 
the FoodCent$ program and 7 of the 21 classes who completed the Active-Ate 
challenge for North Qld came from Bowen Shire.  20 groups from across the Shire 
promoted fruit and vegetables as part of the Community Events Sponsorship Scheme.  
Exit surveys from these events showed that 68% noticed the “Go for 2 &5 banner”, 
55% interpreted the message to mean that they should eat more fruit and veg and 94% 
of events promoted more fruit and vegetables on their menu.  In 2005 the projects, 
partnerships and activities continued.  At the end of 2005. 16 of the 19 HEHS projects 
in Bowen Shire were sustained.  Community groups have engaged in health 
promoting activities and community members have been exposed to repeated health 
promotion messages.  Awareness and knowledge of health and nutrition have 
increased accordingly.  However, changes in behaviour have not been determined.   
 
SCHP - All of the activities outlined in the evaluation framework have taken place.  
Both schools now have established gardens.  Learning in the garden activities took 
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place regularly at each school with the number of class activities doubling in 2005.  
Originally activities were planned for three school communities.  However, two 
schools were finally selected due to budgeting and personnel constraints.  Teachers at 
both schools can now continue to undertake learning in the garden activities in the 
future.  However, the regular but brief presence of an outside expert or authority (for 
example NSCF Project Officers or expert gardener-teachers) ensure garden activities 
are kept interesting, up-to-date and relevant.   
 
FIFF - All the activities outlined in the evaluation framework have taken place.  All 
the trial schools implemented FIFF activities.  This change in practice and attitudes of 
fundraisers has been achieved and was the principal aim of the FIFF project.  It also 
appears that FIFF activities will be sustained and ongoing far beyond the life of the 
FIFF project.  QAST and its partners will continue to support schools in FIFF 
activities.  In mid 2005 Queensland Health and Education Queensland jointly 
delivered the “Smart Choices” - Healthy Food and Drink Supply Strategy for 
Queensland Schools, to be implemented in all Queensland schools by 1 July 2006.  
The Smart Choices policy elaborates on FIFF project activities and intentions already 
in place.  It is opportunistic that FIFF activities are now reinforced and sustained by 
Smart Choices.  However, QAST and many other organisations have identified school 
tuckshop and school fundraising activities as conflicting with the requirements of Eat 
Well Australia and Eat Well Queensland and thus brought it to the attention of 
government through years of lobbying and through projects such as FIFF.   
 
YNP - The Green Spot Program and the School Lunch Program have been 
strengthened sustained and supported.  The YNP partnership with Centrelink and the 
school to gain parental approval to deduct the costs of supplying school lunches to 
children from family allowances is evidence of a newly developed activity.  The 
agreement between GYHS and store to display green spots on supermarket shelves for 
healthy food choices is another example.  However, many of the activities outlined in 
the evaluation framework were already implemented before the YNP began and are 
continuing.  The Well Persons Health Check, Eat Fresh Yarrie and other existing 
activities have been sustained.  However, from the CCI results and review of reports 
and meetings, there is no clear evidence that these existing activities were 
strengthened.  The intent to increase capacity of GYHS through training a community 
health worker commenced but was unable to be completed due to a funding shortfall.   
 
 
3. ‘Reach’ of the activities – location, overall participation/attendance, and 
participation/attendance by target groups.   
 
HEHS - Almost all community groups, government agencies and many businesses 
were involved in HEHS activities.  All schools in Bowen Shire are involved in HEHS 
activities.  The aged and those with disabilities were reached through aged care 
facilities, Cunningham Villas and Muroona Gardens and through Giradula HAAC, 
Flexicare Bowen Neighbourhood Centre and the Cook for one or two program.  
Indigenous and South Sea Islander communities were reached through cross-cultural 
groups.  Low-income households occupy a large proportion of all households in 
Bowen Shire.  Therefore, a community-wide approach was taken.  The HEHS project 
is well known in Bowen Shire.  The reach of the HEHS activities were originally 
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intended to cover Bowen Shire only but the project methods and implementation may 
be transferable to similar communities or shires in Queensland or Australia.   
 
SCHP - Originally the scope of the activities was confined to Grovely and Zillmere 
schools and overall participation included SCHP project partners, teachers and 
Principals, parents and children.  Garden activities attracted local community 
members and government representatives.  SCHP activities were designed to be 
transferable to any school or community group in Queensland and possibly, Australia.  
The reach of SCHP activities continues with many schools and community groups 
engaging in community gardens across the state.  The outside interest that the SCHP 
has created has been a key outcome feature of the project.  Responding to this interest 
and requests for assistance has placed a burden on NCSF and the SCHP Project 
Officers that had not been planned.  Planning for and dealing with this type of 
“success” may be necessary 
 
FIFF - When FIFF commenced, the scope of the activities was confined to the eight 
trial schools and as a result, 27 new health promoting fundraising activities were 
introduced in 2005 in the trial schools.  The reach of FIFF activities continues and is 
now state wide through the QAST and EQ networks.  Additionally, Smart Choices 
now provides the policy framework for the introduction and implementation of FIFF 
activities in all Queensland schools.   
 
YNP - A community-wide approach was taken by the YNP.  Therefore, the reach of 
YNP activities was only intended to only cover the Yarrabah community.  The target 
group is the whole community and various community groups (school children, men’s 
group, women’s group, maternal, sports clubs, store-customers) have been targeted 
for specific activities.  These activities are outlined in the evaluation framework.  
These groups were reached through links with activities previously undertaken or 
existing programs.  The QH and TPHU activities undertaken by YNP are the same or 
similar to activities carried out in most North Queensland Indigenous communities.  
Ownership of the activities clearly belongs with government.  The transferability of 
activities specific to Yarrabah, such as “Eat Fresh Yarrie” may be limited.  In 
addition, there may be conflicts between ownership of activities and transferability of 
the activities to others for Indigenous groups.   
 
 
4. ‘Satisfaction’ with the activities – awareness of key aspects of the activities and 
impressions of the value of these amongst those implementing the activities and 
amongst key target groups.   
 
HEHS - project activities have been carried out by many community groups in 
Bowen Shire.  The results show that community groups and their members are fully 
aware of the focus of HEHS was and the benefits to health that consumption of F&V 
and regular physical activity bring.  Support services have been strengthened by the 
HEHS partnership activities and thus, community group members have expressed that 
they are better off due to the resource sharing, joint activities and information 
exchanges.  Ownership of activities may be a determinant of value and/or satisfaction 
for those implementing the activities.  The levels of satisfaction and value placed on 
activities by target groups is not known.   
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SCHP - The key target group, the children, appear to value the school gardens highly.  
Teachers and Principals especially, showed enthusiasm and were very satisfied with 
being a part of the project.  Additionally, from the CCI assessments teachers reported 
that social skills and group interactions have improved and incidents of misbehaviour 
and classroom disruptions have declined dramatically  The SCHP was a low-cost 
project involving volunteers and others working part-time but did take up more time 
and resources than what had been budgeted.  This may have been due to reducing the 
initial budget by 50% at the request of HPQ.  The project targeted only Grade 5 
children in 2004 but by request of the schools, targeted all grades in 2005.  In future, 
the whole school community should be considered and included in budget 
considerations.   
 
FIFF - Initial reactions of fundraisers to proposed FIFF activity implementation were 
mixed.  The attitudes and behaviour of fundraisers toward FIFF activities changed as 
the project progressed.  FIFF activities were valued in terms of social, financial and 
personal rewards by fundraisers, school staff and FIFF Project Officers.  FIFF gives a 
clearer purpose for fundraising than just raising funds.  This is because FIFF activities 
are more conducive to better health for all, especially children.  In general, most 
people involved feel better for undertaking in FIFF activities.  In terms of outcomes, 
projects such as FIFF and organisations such as QAST attract support from 
community conscious people who gain satisfaction from volunteering and overcoming 
difficulties for the common good.  For FIFF, the common good is to improve access 
and availability of healthy foods in schools.    
 
YNP - activities have mainly been carried in bilateral partnerships with other 
community groups and organisations operating in Yarrabah.  The results of the CCI 
assessments show that community group members are aware that the focus of YNP 
was on food and nutrition for better health.   
 
 
5. Impact on knowledge, attitudes and practices related to food/nutrition of the target 
groups.   
 
SCHP - As a result of the SCHP children reported consuming more fruit in 2005 than 
they did in 2004.  More importantly, the proportion of children who reported not 
consuming or consuming fruit and vegetables only once per day in 2004 was much 
smaller in 2005.  In other words, some children tried and consumed fruit and 
vegetables in 2005 that they did not consume or were not familiar with in 2004 setting 
a favourable environment for increased consumption.  Thus, possibly changing their 
attitudes and behaviour.  This is a major outcome of the project.  Follow-up 
assessment and longer term monitoring may show that establishment of school 
gardens together with activities to facilitate learning in the gardens to be an effective 
method of achieving dietary change in school children.   
 
FIFF - project activities have changed the attitudes and practices of fundraisers.  A 
range of new, alternative fresh food fundraising activities have been undertaken in the 
trial schools, most of which, are sustainable and will be sustained.  The vast majority 
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of fundraisers now chose fundraising events because they are health promoting and 
that they help to build better school community.  The effects of the FIFF project can 
only provide a more supportive environment for better health for children.  
Continuing monitoring is required to determine if the dietary patterns of children will 
change.   
 
 
A1.2: Measures against the HPQ terms of reference (TOR) 
The emphasis of the HPQ TOR for the projects is on strategies which influence 
determinant risk behaviours of chronic disease and capacity building at the local level 
and can be divided into four action areas.  They are defined as:  
6. Capacity building: measured by how much HEHS project: 
• Improved stakeholder and community members’ participation and control over 
program management; 
• Developed local leadership, strengthened partnerships and created equitable 
relationships with outside agencies; 
• Increased problem assessment capacities and strengthened critical analysis 
skills; and 
• Built empowering organisational structures and improved resource 
mobilisation. 
7. Development a local level population approach that is consistent with the 
following guiding principles: 
• Make an impact on the whole of the population whist recognising and 
value the diversity of the Queensland population (including Indigenous 
peoples) and provide for the capacity required to achieve success, protect 
and acknowledge public and consumer interests;  
• Facilitate partnerships based on clear ethics and protocols and enhance the 
efforts of all relevant sectors and strategies in a partnership environment; 
and 
• Base initiatives on available scientific evidence whilst helping develop 
needed evidence and recognise that a living, sustainable strategy requires 
continuing research, innovations, evaluation and renewal.  
8. Development of a long-term, sustainable approach 
9. Demonstrated partnerships 
 
These 4 measures for each project are listed below followed by a summary of the 
elements common to each project evaluation.   
 
 
1. Capacity building  
HEHS - Results show that the number of individual stakeholder community groups 
and schools participation in HEHS activities increased.  At the end of 2005 most 
groups seemed to be in a stronger position than a year before.  Some community 
groups are represented on the HEHS management committee or over 14 other 
working groups and committees set up for management of specific HEHS projects.  
Infrastructure has been strengthened, including, working groups and committees, 
implementation of joint activities and resource sharing; and providing access to 
expertise, information, up-skilling and training.  Community leaders have been 
identified.  Existing partnerships have been strengthened and new partnerships formed 
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and relationships with agencies outside Bowen Shire have been created and 
strengthened, especially those with QH/TPHU.  Results of assessments show that 
community groups in Bowen Shire have had a history of facing and overcoming 
problems.  Existing groups are “survivors”.  Continuing problems include constant 
shortages of funding, expertise, volunteers and resources.  These issues still remain a 
threat but those partner groups involved in the HEHS project now share the problems 
and the solutions, thus making them more resilient.  Access to health expertise has 
been improved and many groups are now engaged in QH health programs and 
activities.  Whilst many groups are able work independently of the HEHS project, 
they choose to communicate through the Management Committee and the HEHS 
Coordinator, who in turn, is seen by many as a source of supply or conduit for 
information and resources.   
 
SCHP - The results of the CCI assessments and school food consumption surveys 
carried out in 2004 and 2005 show that stakeholder and school community 
participation in SCHP activities increased to the extent that Grovely and Zillmere 
schools can now continue their school garden activities independently if they so wish.  
In 2004, both schools had a staff turnover of about 15%-20% with Zillmere changing 
Principal three times.  In 2005 the situation was eased as Grovely school attracted a 
core of teaching staff willing to continue garden activities.  Partnerships were formed 
or strengthened between the schools and other groups such as Grovely TAFE and 
other school gardens network members.  School community members have become 
experienced in problem solving as demonstrated in both schools.  Schools have 
learned to adjust to different situations and to be flexible in overcoming challenges.  
The garden activities are integrated into school curricula and embedded in each 
school’s organisational structure.  School gardens, once established seem to require 
expert gardener/instructor assistance for as little as 1 hour per week and sustainable 
resource mobilisation in terms of expert support for garden maintenance and activities 
is limited and may not always be available in these schools.  However, building the 
capacity of the schools includes endowing capabilities to engage experts for specific 
activities beyond what is usually expected of teachers.   
 
FIFF - Participation in FIFF activities increased to the extent that the individual trial 
schools can now continue FIFF activities independently.  There are now more specific 
and identified leaders and contact persons in each school that are responsible for 
overseeing FIFF and other fundraising activities than before FIFF was introduced.  
Relationships with outside agencies have increased and/or been improved.  The 
problem-solving skills and capacity of the FIFF project team, partners and target 
group have increased because the FIFF project has faced an assortment of problems 
and overcome them.  Similarly, most of these problems have been overcome through 
similar network consultation processes.  The organisational structure of FIFF is an 
empowerment process that operationalised access to resources and competence for 
school fundraisers.  The loss and lack of volunteers and committed parents were 
identified as major barriers and recurring problems.   
 
YNP - The assessment found no evidence of improved stakeholder and community 
participation and control over the YNP management.  The CCI results show that the 
leadership of GYHS has strengthened due to the Yarrabah health Action Plan 
partnership and the nutritionist’s promotion and advocacy for better food and 
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nutrition.  Community partnerships have been strengthened with the store, Centre 
Link and the schools and links with outside agencies have been 
continued/strengthened with Cairns TPHU.  The YNP had many problems and set 
backs including, GYHS losing its manager and YNP losing the Community Nutrition 
Worker.  These issues were resolved but lost valuable time.  The GYHS Manager was 
quickly replaced and funding was gained for the Community Nutrition Worker.  
However, suitable applicants for the position were not found.  The only empowering 
organisational structure identified was the Yarrabah health Action Plan.  However, 
this is only at the policy stage.  No implementation was observed or identified.  The 
understanding of “community” may be different for groups in Yarrabah than for non-
Indigenous groups.  It appears that each individual group undertaking activities in 
Yarrabah consists of members from one family.  Similarly, the division of power in 
Yarrabah is structured along family lines.  Cooperation between these groups is based 
mostly on gain rather than need.  The resulting partnerships are politically defined 
thus making the community a collection of family groups occupying the same 
geographic area only with a loose sense of community.   
 
2. Develop a local level population approach.   
HEHS - project was designed and delivered as a community-wide development 
project for the whole of Bowen shire.  However, the impact of the HEHS project on 
the whole population of Bowen shire is not fully known.  Multicultural groups were 
partners and the project activities reached a wide audience.  The results of the CCI 
assessments clearly show that the HEHS project improved community capacity to 
develop and deliver community development and health promotion programs.  A 
common factor identified in the CCI assessments of 2004 and 2005 among members 
of community groups in Bowen Shire was that they had a strong sense of social and 
community responsibility.  Many of the groups are non-governmental organisations, 
social support groups and schools.  The partnerships formed were thus based on social 
duty and civic responsibility.   Evidence was collected and presented during the 
previous HBSP and the strategies developed in the HEHS project stimulated 
collective community action.  Community cohesion has been strengthened during the 
life of the HEHS and is the means by which it can be sustained.  Leadership and 
management structures are in place to continue refining through research, innovations, 
evaluation and renewal.  However, these structures must be permanent to be effective.  
Community consciousness has been identified not only as a common link between 
participating community groups but as a determinant of commitment and participation 
in local level capacity building activities.   
 
SCHP - was designed to be transferable to any school in Queensland or Australia.  A 
strong sense of social conscience and community responsibility exists among school 
community members and volunteers.  Community gardens have the potential to 
provide a range of physical, mental, psychosocial and dietary benefits and also 
provide ecological and natural settings to implement health promotion strategies.  The 
SCHP design included the food consumption surveys and CCI assessments as a means 
of research and to gather valuably needed evidence to measure the impact of the 
project as well as providing longitudinal monitoring and evaluation.  As mentioned in 
3 above, the outside interest created by the SCHB has been a key outcome feature of 
the project.  During the project a state-wide school garden network was set up due to 
considerable interest shown by other schools in the SCHP and many schools have 
started their own gardens and others have sought the assistance of NSCF.  Continued 
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by SCHP Project Officers support has been provided in an ad hoc fashion due to 
limited resources and expertise.   
 
FIFF - has impacted on the whole Queensland school network, including schools in 
Indigenous communities.  This has been aided by the introduction of Smart Choices in 
2005.  QAST provided support to 650 schools across the state in 2005 but FIFF is 
available for any school in Queensland.  The FIFF trial schools now have the capacity 
to continue to implement and sustain FIFF activities.  One of the key features of the 
assessment results was the strong sense of social conscience and community 
responsibility school community members and volunteers have.  The conception, 
development and implementation of FIFF strategies activities were achieved through 
partnerships.  Evidence gathering was a feature of the early stages of the FIFF project.  
Continuing strategy adjustments were made throughout the project.  This has been 
demonstrated in the range of FIFF activity options and individual school situations 
must be constantly analysed, revised and updated.   
 
YNP - if implemented, would only impact on Yarrabah.  It is unlikely that it could be 
transferred to other Indigenous communities unless support was provided by 
Indigenous leaders in other communities.  No evidence of facilitation of partnerships 
based on clear ethics and protocols and enhance the efforts of all relevant sectors and 
strategies in a partnership environment was found.  No evidence was found that 
initiatives were based on available scientific evidence (except adopted government 
programs) whilst helping develop needed evidence and recognise that a living, 
sustainable strategy requires continuing research, innovations, evaluation and renewal.   
 
3. Develop a long-term sustainable approach.   
HEHS - Sustainability is defined as the establishment and continued maintenance of 
infrastructure and/or mechanisms that would exists beyond the life of the project.  The 
main focus of the HBSP and the HEHS is to create and strengthen existing 
infrastructure in terms of activities, partnerships and services.  Many of these aspects 
have been achieved and were in part attributable to the support of the QH/TPHU who 
provided information on activities and support their implementation by suppling 
Health Promotion and Nutrition expertise for presentations counselling and 
workshops.  The continuing existence of the HBSP and the HEHS provides an 
environment more conducive with better health and thus, more receptive to behaviour 
change.  It may also provide a model other similar small remote communities 
elsewhere in Queensland.  To be sustainable, the existence of HBSP and the HEHS 
Coordinator is essential as a community focal point and locus of activities and 
information. 
 
SCHP - has been developed and was designed to be transferable.  As shown above, 
the SCHP approach is being sustained in the two trial schools and is now available to 
many other schools in Queensland.  The project also included an evaluation 
framework in this project report that has identified critical success factors.  The 
sustainability of the SCHP approach to establishing, maintaining school gardens and 
the activities that facilitate learning in the garden is dependent on: 
• other schools being informed about the approach;  
• a known information source and uniform reference guide; and  
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• assessment of the feasibility of undertaking the approach (such as provision of 
initial resources required for set-up).   
The SCHP was a low-cost project involving two Project Officers (part-time), 
volunteers and others working part-time.  School gardens need expert 
gardener/instructor assistance initially and then as little as half a day per week.    
 
FIFF - project was designed to be transferable and as shown above, is now in 
operation or available for every school in Queensland.  This document is the first 
stage of a long-term approach that attempts to identify and describe factors that 
influence project implementation at the local level.   
 
YNP - The approach developed by YNP was not sustained but does have application 
in other Indigenous communities due to the high number of government services and 
programs included among YNP activities.  The government programs were intended 
to be transferable.  Critical success factors were outlined in the YNP evaluation 
framework.   
 
4. Demonstrate partnerships with a range of organisations.   
HEHS - project has demonstrated that successful partnerships with all sectors at all 
levels can be made and sustained in a small remote community- as described above.  
The issue for Bowen and probably other communities in Queensland is that 
community capacity building is, 1) a long-term process, 2) creates interdependency 
among independent community groups, and 3) requires coordination, leadership and 
direction.  In this project it was dependent on the creation of a central decision-
making body and community facilitator.   
 
SCHP - was originally a partnership between NSCF, GU and two schools.  However, 
partnerships were developed with a wide range of other groups such as, TAFE, garden 
suppliers, all levels of government, QUT Resiliency Project, hardware suppliers and 
the media.  The CCI assessments have shown that the number of partnerships per se 
does not determine the capacity of the schools to undertake garden activities for 
children.  School communities may engage in partnerships with others that will enable 
them to increase the chances of success of the project by providing and/or pooling 
resources and sharing responsibilities.  Assessment may be made based on the quality 
of the partnerships rather than the quantity.   
 
FIFF - project has demonstrated that successful partnerships with all sectors at all 
levels can be made and sustained.   
 
YNP - identified many partners as listed in the YNP evaluation framework.  However, 
delegation of roles and responsibilities were not assigned.  Therefore, other groups 
saw YNP activities as belonging to GYHS rather than shared with specific partners or 
the community.  As explained in 1) above, the understanding of “partnerships” in 
Yarrabah may be different from the Health Promotion concept of partnerships.  For 
the YNP, only bilateral partnerships were entered into.  Ownership of the 
“partnership” activities is clearly with one community group only with the other 
group assisting.   
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A short checklist was developed for each project summarising achievements against 
the measures outlined in the evaluation frameworks.  These are shown in Tables 2.1 to 
2.4 below. The checklists provide estimates of sustainability, transferability and 
identification of critical elements for success.   
 
 
Table 2.1: Future directions Check list HEHS 
Issue Y/N Comments 
Is the project sustainable without 
external support (expertise, funding, 





What is required to sustain the 
project beyond the current funding? 
 The continued existence of a management 
committee and coordinator to facilitate 
community activities and partnerships 
with committed community groups.   
Is the project transferable? YES To similar towns to Bowen.   
What is required to enable the 
project to be transferred to other 
communities in Queensland? 
 The creation of a management committee 
and facilitator selected from among local 
community groups and members in towns 
similar to Bowen.  Limited funding may 
be provided as part of support for the 
delivery of QH/TPHU and other 
government department programs and 
services in small rural and remote 
communities.   




Management Committee and community 
Coordinator selected from the community.  
Committed support from government in 
terms of expertise and funding.   
Is more needed? YES 1. Assessment mechanisms for 
community capacity programs should be 
put in place to determine changes in 
relationships, reach, value, satisfaction of 
people involved in program delivery and 
of target groups.   
2. Community capacity building is a long-
term process.  To be sustainable, time (at 
least 5 years) must be allowed for 
relationships, partnerships and resulting 
community activities to develop further.   
 
 
The HEHS project has achieved most of its objectives.  A key outcome feature of the 
project has been improving and sustaining cooperation and working relationships 
between community groups in Bowen shire.  The leadership and coordination shown 
by the Management Committee and Coordinator has enabled most of the project’s 
objectives to be met.  Engaging a local community member as project Coordinator has 
been identified as a key critical success factor.  Given appropriate support and time 
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these outcomes may determine sustainability.  Below is a checklist of issues and 
implications that may influence future directions.   
 
 
Table 2.2: Future directions Check list SCHP 
Issue Y/N Comments 
Is the project sustainable without 
external support (expertise, funding, 




Grovely and Zillmere schools may be 
seen as models for other schools to 
follow.  At present the project schools rely 
on volunteers.  Impact of garden activities 
on long term dietary change of school 
children is not known.   
What is required to sustain the 
project beyond the current funding? 
 To be sustainable, gardening expertise and 
tutoring is required to support teachers in 
the garden.  This may be as little as half a 
day per week.   
Is the project transferable? YES This has already happened in an ad hoc 
way.  Other school communities across 
the state have developed gardens, most 
supported under the national Healthy 
Schools development grant scheme of 
$1,500.  It is questionable whether this is 
enough to sustain school gardens.   
What is required to enable the 
project to be transferred to other 
communities in Queensland? 
 Continued gardening expertise and 
support is required for existing and 
recently established school community 
gardens to ensure sustainability and 
consistency with other health promotion 
initiatives in schools. 




Receptive Principals, committed teachers 
and collaboration with committed expert 
gardener-instructors 
Is more needed? YES 1. Establishment of a community 
school gardens support centre that 
provides consistent advice/support and 
information/evidence on food production, 
nutrition and health.   
2. Development of a community 
school garden manual that includes 
feasibility, establishment, costs, activities, 
support mechanisms and a state-wide 
system for monitoring change. 
 
 
There is no doubt that the SCHP achieved its objectives and that the outside interest 
that the SCHP has created has been a key outcome feature of the project.  This interest 
should be kept alive as it provides an ideal opportunity to create environments 
supportive of better health and nutrition.  The establishment and maintenance of 
Grovely and Zillmere community school gardens may provide models for other 
school communities to follow.   
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Table 2.3: Future directions Check list FIFF 
Issue Y/N Comments 
Is the project sustainable without 
external support (expertise, funding, 




Resources are internalised within each school.  
However, for some schools P&Cs are weak 
and/or ineffective and volunteers are few.   
What is required to sustain the 
project beyond the current funding? 
 Support person provided by QAST.  
Continued communication with government 
to insure monitoring of foods supplied in 
schools.   
Is the project transferable? YES To all schools in Queensland and Australia.   
What is required to enable the 
project to be transferred to other 
communities in Queensland? 
 Smart Choices policy will provide effective 
transfer to all schools by 1 July 2006.    




• Identification of policy inconsistencies in 
school environments. 
• Committed Project Officers, fundraisers, 
volunteers and parents. 
• Effective support materials, website and 
strategies.   
• Effective partnerships with industry 
• Effective Project Advisory Committee.   
• Policy support from government.   
Is more needed? YES 1. Explore ways to foster involvement of 
more parents and to recruit more volunteers 
in school fundraising activities.   
2. Establishment of a Queensland school 
food supply monitoring system to enable 
refinement of FIFF activities, dietary patterns 
of school children and to identify 
disadvantaged schools schools and link with 




The FIFF project could be a model for community development in schools.  The 
project has increased the capacity of school communities to engage in ongoing 
healthy fundraising activities.  FIFF activities are sustainable because resource 
income and expenditure are internalised within each school.  Smart Choices 
legislation has endorsed and reinforced the FIFF project.  Continued support from 
QAST can be included as part of regular QAST activities.  It is important that regular 
communication and support from QAST to schools be maintained and supported by 
government to ensure continued monitoring and refinement of the FIFF activities and 
Smart Choices.   
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Table 2.4: Future directions Check list YNP 
Issue Y/N Comments 
Is the project sustainable without 
external support (expertise, funding, 




Some of the individual activities are likely 
to continue, but GYHS and the 
community have limited nutrition 
expertise.  In addition to the specific 
nutrition knowledge, expertise is required 
to develop a strategic approach that 
GYHS YNP can apply.   
What is required to sustain the 
project beyond the current funding? 
 The continued appointment of a 
nutritionist with GYHS.   
 
Ongoing Indigenous leadership in 
Yarrabah around food and nutrition 
issues.   
 
Is the project transferable? NO The YNP is not a project.  It is an ad hoc 
collection of existing activities and 
services, some of which already exist in 
other communities.   
What is required to enable the 
project to be transferred to other 
communities in Queensland? 
 The food and nutrition activities need to 
be better established before the question 
of transferring to other communities be 
considered. 




The critical elements at this time appear to 
be: 
1) Continued input from a nutritionist. 
2) Appointment and training of an 
Indigenous Community Nutrition Worker.  
3) Ongoing Indigenous leadership in 
Yarrabah around food and nutrition 
issues.   
 
Is more needed? YES As above. 
 
The community would also benefit from 
assessing the lessons learned from food 
and nutrition programs in other 
Indigenous communities, and developing 
strategies that build on this experience but 
are adapted for the Yarrabah context. 
 
 
The YNP suffered a series of unfortunate events from which it was unable to recover.  
Additionally, the YNP approach to strengthen existing activities was focussed 
primarily on ad hoc service provision rather than the strategic approach that is a 
necessary requirement for community development projects.   
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ANNEX 2: IDENTIFICATION OF EVALUATION PATTERNS.   
 
 
The evaluation approach used realistic evaluation, as described by Pawson and Tilly 
(1997), to address the question of what works for whom in what circumstances, and to 
better understand the effect of the ‘ecology’ of a community.  It is expected that the 
effectiveness of food and nutrition interventions would vary by context.  Accordingly, 
it is expected that outcomes of this project would vary depending on the conditions in 
which the project was introduced and how and by what means (mechanisms) it was 
delivered.  The outcomes also depend on how the context, mechanisms and outcomes 
are configured.  Realistic evaluation was used to develop a context-mechanism-
outcome-configuration model (CMOC) for each project. 
 
The CMOC components have been documented since the inception of each project.  
Outcomes have been identified and documented through the evaluation framework, 
the Community Capacity Assessments, reports, observations and other assessments.  
These data have provided the evidence and basis that has enabled the identification of 
regular and consistent patterns that describe the environments in which each project 
was produced.   
 
The model used to develop the CMOC and addresses questions related to: 
1. Context: what conditions are needed for the intervention to trigger mechanisms to 
produce particular outcome patterns? 
2. Mechanism: what is it about an intervention that may lead it to have a particular 
outcome pattern in a particular context? 
3. Outcome pattern: what are the practical effects produced by causal mechanisms 
being triggered in a particular context?, and  
4. CMOCs: how are changes in regularity (outcomes) produced by measures 
introduced to modify the context and balance of mechanisms triggered? 
 
These elements are described in detail in each project report together with a CMOC 
summary grid.  The summary grids for each project are shown below in Tables A2.1 
to A2.4.   
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Table A2.1: Summary CMOC for FIFF 
Context Mechanisms Outcomes Configurations  
The environment in 
which the project was 
conceived/conducted.   
Elements on which 
outcomes seem to 
depend.    
Dependent outcomes 
given the specific 
contexts and mechanisms.  
How the new outcomes 
are produced 
1. Existing/established 
alliances.   
Developed strong 
partnerships over many 
years.  Organisation and 
networks across 
Queensland.  Potential 




2. Familiarity with 
government processes.  
QAST had strong 
fundraising experience 
and had won tenders with 




3. Identified policy 
inconsistencies as a 
mandate for action.  
Used the QH/EQ Joint 
Work Plan as a mandate 
for action.  Current 
fundraising in schools 
inconsistent with the 
H&PA curriculum and 




4. Strong evidence to 
support the case for an 
intervention.  The 
evidence supported a case 
for the FIFF intervention. 
 
 
1. Allocation of roles.   
The organisational 
structure of FIFF clearly 
defined the roles and 
delegated responsibilities 




2. Policy development.  
Possible conflicts 
between EQ, school and 
tuckshop policy have 
been recognised and 




3. Continued support.  
Through the FIFF project, 
there is an avenue of 
continued reinforcement 
of messages and that can 




4. Media plan.  A media 
plan was drawn up at the 
start of the project.  
Regular features in 
local/state newspapers 




5. Designed to be 
transferable.  FIFF is 
designed to be 
transferable to any 
school.   
1. New Policy.  
Project has influenced 
existing tuckshop policy 
and/or new policy 
development to include 
health and ethical 
guidelines for fundraising 
and supplying foods for 
children.   
 
2. Raised awareness.  
Parents, school, tuckshop 
operators and children of 
the project schools are 
now fully aware of the 
problem of fundraising 
utilising unhealthy foods.  
 
3. New food choices.  
Children have been 
exposed to, and can 
identify, new nutritious 
foods.  Parents and 
tuckshop operators now 
can choose to support 
fundraising that involves 
healthy foods. 
 
4. New responsibilities.   
a) Promotion of 
unhealthy foods is now 
becoming socially 
unacceptable in some 
schools.   
b) Fundraisers have taken 
on the new responsibility 
of caring for child health 
through better foods. 
 
5. Dependable support.   
Continuous backup, 
reinforcement of 
activities and agreement 
have been a feature of the 
project. 
A context of strong 
relationships with schools 
and recognition of policy 
conflicts provided 




deliver community and 
organisational 
responsibilities along 
with support and, 
consistent reinforce-ment 
of messages.   
 
Project activities have 
increased awareness 
among children and 
parents and refocussed 
the social consciousness 
of school representatives.  
 
Fund-raising healthy-
foods is becoming the 
socially preferred 
alternative and may have 
raised the moral 
obligations of 
fundraisers.   
 
The project has 
influenced the social 
environment of schools 
and a new food culture is 
emerging. 
 
Incremental changes over 
the life of the project 
have been made. 
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Table A2.2: Summary CMOC for HEHS 
Context Mechanisms Outcome patterns Identifiers  
The background and 
environment in which the 
SCHP project was 
conceived and conducted. 
Identifiable elements on 
which outcomes seem to 
have depended.    
Given the specific context 
and mechanisms of the 
SCHP project, dependent 
outcome patterns emerge.   




1. Established infrastructure 
A previous two-year project 
(HBSP) established a strong 
community infrastructure.  
Mechanisms were set up for 
the activities to continue.   
 
2. Established alliances 
Partnerships were made for 
the HBSP that have 
remained and grown 
stronger.  These and other 
existing local partnerships 
have been strengthened 
through the HEHS project.   
 
3. Existing activities that 
require strengthening 
The HBSP initiated 
community involvement in 
many projects between 
2000-2002 that were also 
available to the HEHS 
project.  Some of these were 
‘one-off’ and some were 
continued or strengthened.    
 
4. Many community groups 
in Bowen 
Most voluntary staffed by 
people with a community 
conscience.  Few resources 
and little resource sharing 
and communication between 
groups before project was 
developed.   
 
1. Multiple projects 
Supported and strengthened 
existing local activities and 
government initiatives 
whilst simultaneously 
generating new activities 
and initiatives.   
 
2. Infrastructure creation 
By recognising common 
goals and resource sharing. 
Developed information 
sharing activities, 
information packages and 
support mechanisms.   
Created a focal point of 
community activities and 
community groups. 
 
3. Creation of a high 
profile  
Improved communication 
within the community and 
between community groups.  
Used extensive range of 
media.  Used face-to-face 
marketing and message 
reinforcement.   
 
4. Delegation 
HEHS gives clear and 
explicit delegation of work 
roles and responsibilities for 
partners that develops 
sustainable ownership and 
capacity.   
 
1. Common health 
messages 
Reinforced QH initiatives 
and activities. Joint 
activities.  Reiteration and 
presentation of evidence 
by HEHS PO and media.   
 
2. Common activities  
Shares resources and 
facilitates expertise.  
Gives opportunities to 
implement “Tailor-made” 
initiatives and programs.  
Know each others 
business.   
 
3. Interdependent service 
and outreach 
Most groups are non-
governmental, non-profit 
making.  Rely mostly on 
volunteers.  Improved 
relationships and service.  
Extensions of government 
program delivery.   
 
4. Raised awareness  
Continued media cover 
over two years for 
majority of population.  
Group members now 
know a lot more about 
health and nutrition than 
they did before HEHS 
began.   
 
5. Common policy and 
responsibilities 
Working together, 
resource sharing and 
mutual assistance has 
embedded HEHS into 
mainstream activities of 
groups and formalised 
arrangements.  Transfer to 
community ownership.   
Requires leadership and a 
focal point.  Members 
have a strong sense of 
community responsibility 
A context of many 
existing community 





the entry points. 
 
Project mechanisms 
have created a high 
profile focal point 
and delegated and 
marketed multiple 
community activities 
that were consistently 
sustained by media 
coverage supported 
with health messages.  
 
Project activities 
seem to have become 
community owned.  
Resources and 
expertise are shared.  
Groups seem to be 
interdependent and 
some activities are 
extensions of 
government services.   
 
Raised community 
awareness in health 
has provided the 
means for groups to 
work together and 
strengthen social 
obligations of group 
members.   
 
HEHS activities are 
part of mainstream 
for most groups.  
Sustainability 
depends on continued 
leadership and/or the 
existence of a 
recognised 
community focal 




TableA2.3: Summary CMOC for SCHP 
Context Mechanisms Outcome patterns Configurations  
The environment in which 
the SCHP project was 
conceived/conducted. 
Elements on which 
outcomes seem to depend.   
Dependent outcomes 
given specific contexts 
and mechanisms.   
How the new outcomes 
are produced 
1. Existing and 
established alliances   
Developed strong 
relationships with many 
school and government 
over many years.  
Potential projects and 
project officers known.   
 
2. Support -base of 
training and expertise 
POs.  NSCF is a training 
centre and the staff are 
multi-skilled trainers and 
who support schools and 




NSCF have a strong sense 
of community 
responsibility and distinct 
values Community 
conscience is also evident 
among staff and 
volunteers in the project 
schools.   
 
4. Media awareness and 
support.  POs have 
training and experience in 
video production.  SCHP 
has a media plan that 
includes regular project 
features in local and state 
media.   
 
5. Transparency and 
sharing 
All NSCF projects are 
designed to be shared by 
anyone and transferable to 
any group.   
 
1. Multiskilling 
SCHP is hands-on, 
learning by doing, 
practical gardening that 
imparts improved 
academic, social and 
environmental knowledge 
and skills.   
 
2. Focus on demand and 
supply 
The project changed the 
supply of foods through 
garden production, 
preparation and 
consumption.  Awareness 
of different foods and 
their tastes has increased 
demand.   
 
3. Integration 
The project was promoted 
through fun gardening.  It 
has become intrinsically 
integrated into 
mainstream school 
activities and school 
curricula and have created 
awareness, support in 
achieving sustainability. 
 
4. Creation of a high 
profile 
Active, visible and 
continuous support.  POs 
and teacher repetition and 
reinforcement of 
messages and continued 
use of media has ensured 
that school gardens 
maintain a high profile.  
NSCF staff and partners 
will continue to be a 
source of support.  
1. New food choice  
The role of school 
gardens as a way of 
improving consumption 
of fruits and vegetables is 
now known.  Children can 
identify, consume and 
prepare new nutritious 
foods. 
 
2. Raised awareness 
Local community, 
businesses, parents, 
teachers and children are 
now informed about the 
function and benefits of 
school gardens.   
 
3. Increased social skills 
Children have acquired 
new skills in food 
production, preparation 
and consumption that 
have improved their 
knowledge and abilities in 
caring for the 
environment and 
communication with 
others in the community.  
 
4. New responsibilities 
Caring for the garden and 
environment, sharing and 
working together with 
teachers and community 
members has given some 
children a sense of 
community responsibility. 
NSCF networks, 
alliances, support and 




transparency in sharing 
provided the means and 




ecological learning.  
Activities guided children 
into maths, language, 
computers, cataloguing.   
 
Project provided a 
background in caring for 
the environment that 
requires a holistic view; 
recycling, conservation, 
food preparation, cooking 
and tasting foods.    
 
Garden activities have 
increased children’s 
demand and supply of 
F&V - reaping what they 
sow.  
 
Activities have been 
integrated into the 
mainstream school policy 
framework and have 
improved social 
communication and group 
relationships.   
 
Physical presence of POs 
and teachers constantly 
reinforced messages 
completes a total learning 
environment.   
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Table A2.4: Summary CMOC for YNP 
Context Mechanisms Outcome patterns Identifiers  
The background and 
environment in which the 
SCHP project was 
conceived and conducted 
provides several key 
elements for its success.   
In response to the given 
context of the SCHP 
project, there are 
identifiable elements on 
which outcomes seem to 
depend.    
Given the specific context 
and mechanisms of the 
SCHP project, dependent 
outcome patterns emerge.   









2. Established alliances 
Over the years the 
GYHS has formed 
strong relationships 
with the other 
community groups 
in Yarrabah.   
 
3. Existing activities that 
require strengthening 
Active-Ate.  
Well persons health 
check.   
Healthy food access 
basket/Green Label Store 
Marker food program.   
OATISHS Child and 
Family Nutrition 
Program.   
Child growth 
Assessment and Action 
Programs.   
Growing Strong.   
Healthy weight Program   
Just Walk-It   
School Tuckshops and 















2. Infrastructure creation 
Strengthened the 






nutrition worker.   
Created a focal point 
for food, nutrition 




1. Increasing advocacy 
and awareness 
Community members 
associate GYHS with 
food, nutrition and 
health activities, 
advice and support.  
Nutritionist identified 
as the focal point for 
food and nutrition 
information and 








ANNEX 3: ASSESSMENT AGAINST A PLANNING FRAMEWORK 
(PRECEDE-PROCEED). 
 
The quantative and qualitative data collected during the evaluation process has 
provided the evaluators with a wide range of ideas, concepts and theories about the 
identification, design and implementation of health-behaviour change programs.  For 
planning future community-based projects this information could provide strategies 
most likely to produce the best results and be a guide to what may work best under 
what circumstances.  Therefore, a conceptual framework for planning practice was 
constructed using the Precede-Proceed (PP) evaluation model (Green and Kreuter 
1991).  The PP acronym stands for, “Predisposing, Reinforcing and Enabling 
Constructs in Educational Diagnosis and Evaluation”.  It is based on the logical 
sequence that diagnosis always precedes treatment and offers specific guidelines on 
setting priorities.   
 
The PP model provides a planning structure for applying the range of behaviour-
change options identified during the project evaluation process so that the most 
suitable intervention strategies can be identified and implemented.  Unlike the 
CMOC, the PP model does not attempt to predict or explain the relationships between 
influencing factors and project outcomes.  The PP model attempts to find the 
strategies of best-fit for particular circumstances and relies heavily on the principle of 
participation, which states; “success in achieving change is enhanced by the active 
participation of members of the target audience in defining their own high priority 
problems and goals in developing and implementing solutions”.   
 
The PP model is a 9-phase process that assumes health behaviours are complex, 
multidimensional and influenced by many factors.  Through the 9 steps, the PP model 
considers both individual and environmental factors that influence health and health 
behaviours.  Steps 1-5 identify and describe influencing factors before implementation 
of the project.  Steps 6-9 describe influencing factors after project implementation.  
They are as follows. 
 
1. Social diagnosis 
• To determine community concerns, perceptions of need and quality of life. 
2. Epidemiological diagnosis 
• To determine which health and quality-of-life problems are most important for 
which target groups in the community and how these contribute to public 
health priorities. 
3. Behavioural and environmental diagnosis 
• To identify the environmental determinants and/or risk factors for the health 
and quality-of-life problems identified in step 2; i.e. - behavioural or lifestyles 
of individuals at risk and the social and physical factors external to the 
individual.   
4. Educational and organisational diagnosis 
• To identify antecedent and reinforcing factors that initiate and sustain the 
change process: i.e. – predisposing, reinforcing and enabling factors. 
5. Administrative and policy diagnosis 
• To identify the policies, resources and circumstances that facilitate or hinder 
project implementation.   
6. Project implementation  
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• To measure how well the project objectives are met and outlined in the 
evaluation framework.   
7. Process evaluation 
• To measure the extent to which the program was implemented according to 
the work plan protocols.  Considerations are made about: What the program 
consists of: How the activities are carried out; How the activities address the 
short-term objectives, and what other factors contribute.   
8. Impact evaluation 
• To measure behavioural and environmental change and the predisposing, 
reinforcing and enabling factors that influence the change: i.e. – 1) Behaviour 
and lifestyle determinants (address the problem) and 2) Environmental 
determinants (beyond the control of the individual) 
9. Outcome evaluation 
• To measure the long term effects on health in the community: i.e. - the 
ultimate goal of the project, reduction of chronic disease at the local level.   
 
These elements are described in detail in each project report together with a PP 
summary grid.  The summary grids for each project are shown below in Tables A3.1 





Table A3.1: HEHS Project – Precede-Proceed Planning Framework 
Diagnosis 
1: Social 2: Epidemiological 3: Behavioural/environmental 4: Educational/organisational 5: Administrative/policy 
1. There is limited local 
government and 
community participation 
in nutrition and health 
promotion activities. 
   
2. There are barriers to 
increasing community 
capacity to enjoy a healthy 
lifestyle in Bowen 
 
3. Individual 
understanding of the 
benefits of healthy eating 
is limited.   
 
4. Existing environments 
support low physical 
activity and limited access 
to F&V. 
 
5. There are many 
community service groups 
in Bowen Shire that have 
similar goals and compete 
for similar resources.   
 
1. Obesity levels in the 
Queensland population 
are high  
 
2.  Queenslanders do 
not eat enough F&V to 
maintain good health 
 
4. Physical activity 
levels of Queenslanders 
are low.   
 
3. Regular consumption 
of healthy foods and 
undertaking of physical 
activity are components 
of chronic disease 
prevention. 
 
4. Delivery of health 
messages to people in 
Bowen Shire is 
inconsistent or 
fragmented.   
 
Contributors & modifiers 
 
1. There is easy access to 
unhealthy foods in Bowen.  
 
2. Programs that support 
healthy eating and physical 
activity for local residents 
are not visible, available or 
require strengthening. 
 
3. Local partnerships that 
promote consumption of 
F&V require organisation 
and strengthening. 
 
4. The physical 
infrastructure in Bowen 
does not support increased 
physical activity and 




service groups is poor.   
 
Predisposing factors  
Low perceived image of F&V.  
Low demand for F&V.  
Preference for high energy, low 
nutrient-dense foods 
Preference for activities that 
require low energy expenditure 
Knowledge about the benefits of 
diet and PA not well understood. 
Lack of awareness of the 
availability of community 
support and services promoting 
health. 
 
Reinforcing factors  
Low support for change 
No rewards for increased PA and 
consumption of healthy foods. 
Existing diet and PA patterns 
firmly established.   
Poor involvement in existing 
health promotion programs or 
services.   
 
Enabling factors  
No social structure/focal point  
in place to promote healthy 
lifestyles.  No new programs and 
resources that support healthy 
lifestyle.  Poor access and/or 
availability of F&V.  Easy 
access to unhealthy foods.  Low 




Existing policy in 
Bowen does not 
support increased PA 





or mechanism that 
provides support for 
health promotion 
activities in Bowen 






Table A3.1 (Cont.): HEHS Project - Precede-Proceed Planning Framework 
Evaluation  
6: Objectives 7: Process  8: Impact 9:Health outcomes 
1. Encourage and support 
community based initiatives to 
increase opportunities to improve 
nutrition and physical activity levels 
in the local community. 
 
2. Establish and strengthen local 
partnerships to improve access and 
availability of fruit and vegetables to 
residents of the Bowen Shire. 
 
3. Establish and strengthen local 
partnerships to improve awareness 
of the benefits of healthy eating 
(including consumption of fruit and 
vegetables) to residents of the 
Bowen Shire. 
 
4. Strengthen and support existing 
services and programs in the Bowen 
Shire, which promote and encourage 
healthy eating and physical activity. 
 
5. Support the development of local 
projects which promote/establish 
supportive environments for 
physical activity in Bowen Shire. 
 
6. Support the development of an 
effective evaluation framework by 
working in collaboration with 
elected project evaluator. 
 
Predisposing Factors  
Awareness that increased consumption of F&V 
promotes better health 
Knowledge among community groups of nutrition 
and health issues has improved 
Community support services that promote health are 
now known 
Joint activities that promote health are routinely 
undertaken by community groups 
Relationships between groups have improved 
 
Reinforcing Factors 
Joint activities enable common understanding 
Community groups now broadcast the same health 
messages as government 
Large community involvement in health promoting 
activities 
Community Focal Point established who is 
responsible for coordinating information and activities 
 
Enabling Factors 
Social structures now in place that promote healthy 
lifestyles 
Health promoting activities now embedded in 
community groups mainstream activities 
Leadership now in place to present a united approach 
for community groups 
Access and availability of F&V in Bowen shire is 
now well known  
Formalised arrangements between groups to promote 
health have been made  
 
Behaviour & Lifestyle 
HEHS activities have been undertaken 
in the community and sustained.   
HEHS successfully implemented and 
coordinated 15 health promoting 
community projects in 2004 and 19 in 
2005.  Most of these were joint 
activities  
Most community groups are now 
engaged in health promoting activities  
Relationships between community 
groups have improved.   
Resource sharing and working together 
are common activities. 
 
Environmental 
Infrastructure and policy environments 
for most groups is conducive with 
better health 
There is improved access to resources 
and expertise outside of Bowen Shire.   
Availability of existing health 
promoting activities has improved 
HEHS activities have been integrated 
into the mainstream practices of some 
community groups.    
All of Bowen Shire schools now offer 
healthier foods in canteens and during 








Table A3.2: School Community Health Project:  Precede-Proceed Planning Framework 
Diagnosis 
1.Social    2.Epidemiological 3.Behavioural/environmental 4.Educational/organisational 5.Administrative/policy
1. Children have limited 
opportunity and access to 
try new F&V at school.   
 
2. Children’s knowledge 
about food production, 
preparation and 
consumption is gained 
from textbooks.   
 
3. Children have little 
“hands on” experience in 
producing, preparing and 
consuming their own 
food.   
 
4. Gardening provides 
vocational and socio 
economic benefits. 
 
1. Obesity levels in 
Queensland children 
are high  
 
2. Children do not 
eat enough F&V to 
maintain good health 
 
3. Chronic disease 
prevention requires 
that healthy food 
habits are learned 
early in life 
 
4. Gardening is 
positively linked to 
psychosocial, 
environmental, and 
physical benefits.  
 
 
Contributors & modifiers 
 
1. Few schools have a food 
garden. 
 
2. Teachers and other school 
staff have no extra time to 
establish and maintain school 
gardens.  
 




4. Extra-curricula activities 
such as gardening require 
infrastructure, personnel and 
organisation.   
 
5. School gardens require the 
support of staff, parents and 
the local community. 
Predisposing factors  
Low perceived image and lack 
of knowledge about production, 
preparation and consumption of 
garden foods by children.  
Low demand for F&V by 
children.  
Parent and teacher concerns 
about children consuming high 
energy, low nutrient-dense 
foods.  
 
Reinforcing factors  
Comfort and familiarity with 
present school activities for 
school staff. 
Garden activities not on the 
school curriculum.   
School staff willingness to 
change 
 
Enabling factors  
Lack of access to garden, 








Fear of vandalism. 
Maintenance during 
weekends and holidays. 
Brunt of garden work 




Table A3.2 (Cont.): School Community Health Project:  Precede-Proceed Planning Framework 
Evaluation 
6.Implementation 7.Process  8.Impact 9.Health outcomes 
1. To facilitate the development of 
community gardens in/near schools.  
 
2. To provide gardening 
opportunities at NSCF for other 
schools with limited opportunities.  
 
3. To investigate/document the 
prevalence/usage of community 
gardens in schools/communities: the 
level of interest in establishing 
community gardens; perceived 
barriers to successful gardening. 
 
4. To collate existing and develop 
new educational resources; act as a 
clearinghouse, be a source of advice 
and network coordinator.  
 
5. To enhance community 
knowledge, interest and acceptance 
of fresh food, flavour and 
seasonality, and foster a better 
understanding. 
 
6. To contribute to the development 
of a monitoring and evaluation 
system for the project that measures 
its impact on vegetable/fruit 
consumption (and related 
psychosocial factors) by those 
involved in the gardens. 
Predisposing factors  
Previous communication with schools 
School knowledge of NSCF and visits  
Project Officers built relationships with 
project schools  
NSCF provision of expertise and support 
Development of partnerships with schools to 
develop gardens 
Development of partnerships to provide 
evidence of change 
Reinforcing factors  
School Principals led the interest in school 
gardens.  
Continuous support by NSCF Project Officers  
Awareness raised about gardens in state 
media, local newspapers and school 
newsletters. 
Community garden network 
TAFE and other local businesses get involved.  
Open days 
Local community members “look after” 
gardens - security 
Enabling factors  
Project Officers are versatile and committed to 
training and learning 
Learning in the garden seminars 
School garden network 
Children engaged in communication with 
local businesses 
Project Officer teach and instruct in the 
garden class without teachers presence 
 
Behaviour & Lifestyle 
 
Reported F&V consumption has 
increased at both schools. 
Children have produced, prepared and 
consumed their own foods.   
Some children have grown, prepared 
and eaten new F&Vs for the first time 
Some children’s communication and 
literacy skills have improved 





Increased access to high quality F&V 
for children 
Children’s knowledge about the 
physical environment has improved.  
Children now know about organic 
gardening, compositing, recycling and 









Table A3.3: Fresh Ideas in Fundraising:  Precede-Proceed Planning Framework 
Diagnosis 
1. Social 2. Epidemiological 3. Behavioural/environmental   4. Educational/organisational 5.Administrative/policy
1. Purpose of 
fundraising is to 
provide material 
benefits for children 
 
2. Most school 
fundraising activities 
encourage 
consumption of high 
energy, low nutrient-
dense foods that are 





stakeholders to focus 
on fundraising 
activities that are 
conducive to good 
health 
 
4. Healthy weight in 
children a priority in 
the QH and EQ joint 
work plan 
 
1. Obesity levels 
in Queensland 
children are high  
 
2. Children do not 
eat enough F&V 








habits are learned 
early in life 
 
 
Contributors & modifiers 
 
1. There is easy access and 
support for fundraising 
opportunities to promote 
unhealthy foods 
 
2. There are high profits for 
schools from the proceeds of 
unhealthy food fundraising 
 
3. There is less support for 
fundraising involving 
promotion of healthy food 
 
 
Predisposing factors  
Low perceived image of F&V as a 
profitable fundraiser 
Low demand for F&V 
Health concerns about encouraging 
children to consume high energy, low 
nutrient-dense foods through 
fundraising 
Tuckshop operators willingness to 
change 
 
Reinforcing factors  
Parents, volunteers and school expect 
tuckshops to make profits 
Food industry rewards for tuckshops 
that sell unhealthy foods 
No real role models exist that 
encourage tuckshops to sell more F&V? 
Comfort and familiarity with present 
fundraising activities 
 
Enabling factors  
Easy access and availability of 
unhealthy foods in fundraising 
Difficult F&V access/availability  
Do tuckshops allow children the 
opportunity to try new foods? 
Who supports tuckshops in food 
preparation/cooking skills? 
 
Literature review identified 
the lack of policy or policy 
inconsistencies that influence 
children’s access to healthy 
foods in schools.   
1. Queensland Education 
policies  
2. Queensland Health food 
hygiene laws and regulations  
3. Local government laws and 
regulations  
4. School organisation, 
regulations and policies  
5. Tuckshop and fundraising 
policies  
QAST and Nutrition Australia 
have lobbied for governments 
and/or schools to develop 
school tuckshop policies that 
promote healthy food options.  
Food premises have to be 
registered with the local 
councils and food preparation 
areas and kitchens have to 
meet the requirements of 
Queensland food regulations.  
Parking and garbage disposal 
also influence the supply of 
foods in schools.   
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Table A3.3 (Cont.): Fresh Ideas in Fundraising:  Precede-Proceed Planning Framework 
 
Evaluation  
6. Implementation 7. Process  8. Impact 9. Health Outcomes 
Objectives 
Measured against the following 
objectives in the evaluation 
framework. 
1. Organisational structure was 
implemented. 
2. Broad-based needs assessments 
were carried out to identify 
appropriate fund raising strategies 
for schools 
3.Fundraising strategies were 
trialled in 8 school communities that 
were consistent with the H&PE 
curriculum and recognised nutrition 
and physical authorities. 
4. FIFF resource kits were 
developed for use by schools in 
conducting healthy fundraising 
strategies 
5. FIFF fundraising strategies in the 
trial school communities have been 
evaluated  
6. Recommendations and strategies 
for future activities that will 
promote healthy fundraising ideas 
have been provided for 
dissemination to relevant bodies  
Predisposing factors  
Associations between fundraising/tuckshop 
issues, school and government policies and 
health concerns.  
Fundraisers exposed to methods of healthy 
fundraising profits.   
Children involved in food demonstrations. 
Industry promotion of fresh fruit at schools.   
Most schools’ Health and PE curricula are 
now in harmony with fundraising activities.   
Reinforcing factors  
Many fundraisers now undertake fresh food 
fundraising and are now aware of the rewards 
from industry promoting healthy foods.   
Catering at many school events now promote 
and sell fresh F&V.   
Partners continually provide support  
Fundraiser Forums allow information 
exchange, industry demonstrations and 
presentation of case studies.   
Enabling factors  
Smart Choices provided support for FIFF 
FIFF may have influenced government to 
produce the Smart Choices policy.   
Children know/eat a wide range of F&V.   
Increases in fruit consumption among children 
in trial schools.   
Fundraiser skills updated at forums  
Access to healthy foods has been made easier.  
Easier to obtain donations of F&V  
Behaviour & Lifestyle 
FIFF activities have been undertaken in 
the trial schools and sustained.   
FIFF activities up from 2 to 28 in 12 
months and twice the number of other 
food fundraising activities 
Most fundraisers choose events because 
they are healthy and build school 
communities.   
Two types of F&V Coops are now 
operational models and Vegethon Kits are 
now in use in many schools 
Relationships between tuckshop staff and 
fundraisers have greatly improved.   
Attitudes have changed since healthy 
foods have been offered and consumed at 
school events. 
Environmental 
All school tuckshops now have a standard 
policy.  Smart Choices has reinforced 
FIFF activities  
Sales of F&V in school tuckshops have 
increased and curricula now includes 
F&V preparation/cooking/gardening 
FIFF activities have been integrated into 
the mainstream practices.    
Expectation that healthier options would 
be chosen before any others.   
Schools have modified their fundraising 




Table A3.4: Yarrabah Nutrition Project:  Precede-Proceed Planning Framework 
Diagnosis 
1.Social 2.Epidemiological 3.Behavioural/environmental 4. Educational/organisational 5. Administrative/policy 
1. There is limited 
support for nutrition 
promotion activities. 
   




3. The capacity of 
nutrition workers 
should be increased.    
 
4. Access/availability 
of healthy foods 
should be increased.   
 
1. Indigenous 
Australians suffer the 
worst health outcomes 
of any population 
group. 
 
2. Queenslanders do 
not eat enough F&V to 
maintain good health 
 
4. Physical activity 
levels of Queenslanders 
are low.   
 
3. Regular consumption 
of healthy foods and 
undertaking of physical 
activity are components 




Contributors & modifiers 
 
1. There is a lack of access to 
healthy foods in Yarrabah.  
 
2. Programs that support 
healthy eating and physical 
activity for local residents 
require strengthening. 
 
3. Local partnerships that 
promote consumption of 
healthy foods require 
strengthening. 
 
4. New programs are 




Predisposing factors  
Low demand for F&V 
Poor supply of F&V 
Preference for high energy, low 
nutrient-dense foods 
Preference for activities that 
require low energy expenditure 
Knowledge about the benefits of 
diet and PA not well understood. 
 
Reinforcing factors  
Low support for change 
No rewards for increased PA and 
consumption of healthy foods. 
Existing diet and PA behaviour 
patterns firmly established.   
Poor involvement in existing 
health promotion programs or 
services.   
 
Enabling factors  
No local social structure in place to 
promote healthy lifestyles. 
No new programs and resources 





Yarrabah Health Strategy 
2000 
1999-2002 Partnership for 
Health Project 
Yarrabah Health Action 
Plan 
Chronic Disease Strategy 
ATSI Food and Nutrition 
Policy  





Table A3.4 (Cont.): Yarrabah Nutrition Project:  Precede-Proceed Planning Framework 
Evaluation  
6. Implementation 7. Process  8. Impact 9. Health Outcomes 
 
 
1. Increase capacity within GYHS 
to address nutrition issues:  
 
 
2. Implement community culturally 
appropriate nutrition programs.  
 
 
3. Improve access to healthy foods.  
 
 
Predisposing factors  
Demand for F&V has increased 
Supply of F&V has increased 
GYHS is known 
Yarrabah Health Action Plan 
Easy access to tailor-made health 
programs 
Access to support from QH and TPHU 
 
Reinforcing factors  
Poor involvement in existing health 
promotion programs or services.   
Low support for change 
 
Enabling factors  
school lunch programs established  
community store program established 
food selection and preparation 
demonstrations taken place 
ante-natal clinics attended 
nutrition worker training undertaken 
 











Table A3.5: General Precede-Proceed Planning Framework 
Diagnosis 





Behavioural and environmental 
health risks identified  
Factors that influence the 

























Priorities identified in terms 
of importance and 
changeability 
 








ANNEX 4: CRITICAL ELEMENTS OF COMMUNITY CAPACITY-
BUILDING AND SUSTAINABILITY.   
 
 
Community capacity was measured against the following objectives laid out in the UQ 
proposal.  
 
• Assess the extent of, and degree to which community capacity building has been 
integrated into the HPQ funded local level food and nutrition health promotion 
projects 
• Assess the applicability of different dimensions of community capacity building 
strategies to a range of intervention styles 
• Determine whether projects can demonstrate outcomes in the following dimensions 
of capacity building in HP- nature/extent of network partnerships, knowledge 
transfer, problem solving, infrastructure; 
• Develop policy recommendations for QH in the area of community capacity-
building to guide future local level food and nutrition interventions. 
 
Assessments of community capacity were undertaken by UQ using the Community 
Capacity Index (CCI).  Community capacity is defined as: 
“…a collection of characteristics and resources which, when combined, 
improve the ability of a community to recognise, evaluate and address key 
problems.”  (Bush, Downer and Mutch 2002) 
 
The CCI was developed at the UQ Centre for Primary Health Care, School of 
Population Health and was designed to determine the level of capacity within a 
network of organisations and groups at the local level.  The CCI is a tool designed to 
facilitate action in order for communities to identify and implement activities to 
achieve specific goals.  These goals include: 
 
• Establishing baseline indicators of the capacity of a network to introduce a 
program and later to measure improvements; 
• Identifying the capacity of an organisation to work with other organisations and 
groups to implement a program; 
• Evaluating the capacity of a network to sustain a program; and  
• Measuring changes in capacity over time.   
 
The aim of the CCI is to gather evidence about the capacity of a network measured 
against a set of indicators.  The indicators are placed into four domains:  
 
1. Network partnerships – the relationships between groups and organisations within 
a community in terms of magnitude and quality; 
2. Knowledge transfer – the development, exchange and use of information between 
groups in the community; 
3. Problem solving – the ability of groups and/or the community to use well 
recognised problem-solving methods that arise during the project; and 
4. Infrastructure – refers to the level of capital investment in a network or project by 
community groups in terms of policy capital, financial capital, human capital and 




Within each domain there are 3 levels of capacity with individual and aggregate 
indicators for each level.  These are measured against the indicator on a scale from 
“not at all” to “entirely”.  The Index is constructed as an aggregate of each the four 
domains which, when combined, capture the main features of a network’s capacity to 
implement and sustain a health development program.  Table 2.2.1 shows the 
aggregate levels of increasing capacity and increasing sustainability within each 
domain.   
 
Community capacity assessments were conducted in November 2004 and November 
2005 among key participants and partners in all four projects.  These included 
individual interviews with key informants, members of partner and target groups and 
focus group discussions with Project Management Committees.  These data were then 
assessed by each individual then jointly analysed by the UQ evaluation team and then 
discussed with the individual project teams.  Full details for each project CCI is given 













Levels of capacity Subdomains of sustainability 
First Level Capacity 
 
The network has the capacity to 
identify the organisations and 
groups with resources to 
implement/sustain a program  
First Level Capacity 
 
The network has capacity to 
develop a program that meets 
local needs 
 
First Level Capacity 
 
There is capacity within the 





The network has the capacity to 




The network has the capacity to 
develop financial capital 
Second Level Capacity 
 
The network has the capacity to 
deliver a program 
 
Second Level Capacity 
 
The network has the capacity to 
transfer knowledge in order to 
achieve the desired 
outcomes/implement a program 
within a network 
 
Second Level Capacity 
 
There is the capacity to identify 
and overcome problems 





The network has the capacity to 
develop human/intellectual capital 
Third Level Capacity 
 
There is a sustainable network 
established to maintain and 
resource a program 
Third Level Capacity 
 
The network has the capacity to 
integrate a program into the 
mainstream practices of the 
network partners 
Third Level Capacity 
 
There is capacity to sustain 




The network has the capacity to 
develop social capital 







CCI Summary HEHS  
Nov 2004 Oct 2005 
Network partnerships 
There are many local, social, commercial and 
professional networks linked to the HEHS project.  
Gaining agreement to work together is difficult 
between some partners.  Not all members feel that 
the HEHS can facilitate resource sharing and 
support or maintain the network.  Local businesses 
sponsor two activities but the project is dependent 
on expert support, especially QH/TPHU.  Specific 
activities are owned by specific groups.  Therefore 
ownership seems to be limited to the activity 
implementers rather than the community.    
The HEHS project consists of a network of 
networks but most members have similar goals 
providing common ground for agreement.  Resource 
sharing is common and there is mutual recognition 
of the strengths and specialties of each member.  
There is agreement that all activities are now 
community owned.  Network partners refer to the 
Coordinator and committee as “focal point”.  The 
program is now maintained by the network using its 
own resources but still depends on the project 
Coordinator and management group to facilitate and 
coordinate activities.    
Knowledge Transfer 
Members are able to identify resources outside and 
within the network and can state the benefits for 
their own organisations.  A one-way information 
flow (hub and spoke), dependent on the 
Coordinator has been effective and efficient in 
transferring knowledge across the network.  As a 
response, some members have made structural 
changes to support the project.  Other members 
have incorporated programs into their mainstream 
activities.  .   
Government programs have been adapted and 
implemented by the project with the QH/TPHU 
being instrumental in providing support.  Structural 
arrangements that do not depend on any one group 
or individual, present a “combined front” in 
information sharing.  The face-to-face marketing 
method used by the Coordinator has created visible 
avenues of feedback and reporting.  Project 
activities have now been incorporated into the 
mainstream activities of several members.    
Problem solving 
The Coordinator consults widely, socially and 
professionally and some members are now working 
together on joint activities.  However, there is a 
lack of recognition of who is involved in the 
project and how best to agree on overcoming 
problems.   
Most members have agreed to work together to 
overcome problems.  There is flexibility in problem 
solving across the network.  However, this depends 
on the existence of the network and support 
provided by QH/TPHU.   
Infrastructure 
Some members have invested resources for the 
development of activities, policies and plans and 
can identify the benefits of their investment in the 
project. Financial investments in HEHS are few.  
Other members have invested in up-skilling and 
training but have not shared this with community- 
groups.  Social relationships are strong within each 
organisation but the social links are weak between 
network partners and there are few joint activities.  
Partners recognise the efforts made by the HEHS 
Coordinator but do not entirely give the project 
their full support.   
Activities and plans are now embedded across the 
network and there are defined methods of support 
and joint planning.  Small financial contributions are 
made by many people.  Up-skilling and training of 
members is a deliberate effort of the project.  
Members stated that being part of each other’s 
business helps them do their job much better.  There 
is a strong sense of reciprocal obligation between 
members and they now consistently respond to 
client member needs.  Sustainability of the network 
relies on a focal point that acts as a conduit for 
activity and information exchanges.   
 
Extensive network partnerships were developed and knowledge transfer and resource 
sharing is common.  There is agreement that all activities are now community owned.  
However, the key role played by the HEHS Coordinator in building relationships with 
community groups is a feature of the capacity building process that included “face-to-
face” marketing and creation of highly visible avenues of feedback and reporting.  
Infrastructure has been created or strengthened.  The project is now maintained by the 
network using its own resources but still depends on the HEHS Coordinator and 
management group together with the strong relationship and support of the QH/TPHU.  
Sustainability of the network relies on a focal point that acts as coordinator and conduit 
for activities and information exchange.   
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CCI Summary SCHP 
Nov 2004 Oct 2005 
Network partnerships 
A small garden was set up at Grovely School four 
years ago. Zillmere garden is their first.  Members 
identified a range of resources needed but 
identified the expected outcomes differently.  
There is little recognition of resource sharing 
between schools.  Some members have formalised 
arrangements and allocated resources.  The wider 
community has not yet been engaged.  There is no 
evidence of investment beyond the project and of 
project ownership by members.  Interest has been 
shown by Grovely TAFE, BCC, fruit shop; and 
the Hub Project.  Plans have been modified to start 
planting before engaging parents/ community.   
High turnover of teachers and lower enrolments 
has hampered establishment of permanent 
committed leaders.  Some teachers have started 
gardens at home.  Others have attended gardening 
seminars.  For students, letter writing, arithmetic, 
art, social skills, behaviour and group work have 
improved.  Students have taken home foods and 
seeds and ideas.  Gardens now incorporated into 
school curricula to include all grades.  Project 
relies on volunteers and teachers.  Both schools 
have weak parent organisations.  Gardens now 
owned by communities.  Project Officers finished 
July 2005 but have volunteered since.   
Knowledge Transfer 
Teachers tend not be a part of the activities.  There 
are plans to incorporate gardening activities into 
the school curricula.  Teachers sceptical about 
gardens increasing their workload.   
 
Resource identification has shifted from donations 
to sources of funding and technical training.  A 
state-wide school garden network has been 
established.  Reference group meetings were 
irregular.  Garden activities require a much lower 
teacher-student ratio than in the classroom.  
Dependence on the Project Officers recognised as 
major issue.   
Problem solving 
Vandalism, funding, garden maintenance and 
teacher’s confidence about gardening are seen as 
the main problems.  Members are requesting for 
assistance and sponsorship from local businesses.  
Most members recognise the strengths of others 
but allocation of time is a major issue.  The 
problem-solving process used by most is to 
contact the Project Officers and seek their advice.  
There is no evidence in flexibility in problem 
solving so far.   
Most problems encountered have been 
internalised.  Keeping a “critical mass” of core 
teachers is a priority.  Planned class activities and 
gardening rosters have been drawn up.  Both 
schools have overcome initial problems but some 
teachers lack the confidence to go it alone.  The 
level of ownership is higher at Grovely than at 
Zillmere, probably due to staff at Grovely being 
“case-hardened”.   
Infrastructure 
Each school has integrated the community school 
garden into their work plans for 2005.  Some 
teachers have set time aside for the project.  Both 
schools have identified life long benefits for their 
students.  NSCF interest is to develop the project 
as a model for other schools to adopt.  Training 
has been informal, teachers and students are 
learning by doing.  There are early signs of 
positive impacts on behaviour, team work and 
communication.  Social relationships are 
developing between members of the network.   
Both schools have integrated garden activities into 
work plans and curricula for 2006.  Some teachers 
attended NSCF “Seminar in the Garden” and some 
have joined the school garden network to develop 
their skills. Learning by doing appears to be the 
most popular way of transferring gardening skills 
with the children.  Children plan and work in 
teams and their social relationships have 
improved.  The Project Officers are seen as friends 
rather than instructors.  The project has changed 
the operations of both schools in a sustainable 
way.   
 
Learning by doing and demonstrations appear to be the most popular and sustainable way of 
transferring gardening skills and responsibilities to children.  In this project the children are 
supported and influenced by people who have a strong sense of community consciousness, 
thus, exposing children to the same values.  However, it appears that a Project Officer may still 
be required (maybe as little as once per week) to oversee garden activities.  Schools’ capacity 
to sustain garden activities effectively appears to be dependent on Project Officer support.  
This may be overcome through more engagement in the wider school garden network and 
attendance at learning-in-the-garden seminars.   
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CCI Summary FIFF 
Nov 2004 Oct 2005 
Network partnerships 
 
There is a narrow and clear agenda and broad 
agreement on the resources required and the 
outcomes of the project amongst the network 
members.  The network members are experienced in 
capacity building with success of previous projects.  
Investments in the project are limited but there is 
commitment of time and opportunity costs by 
members.   
 
Most fundraisers became involved for either, social 
contacts, community commitment or for their own 
children.  Formalised arrangements for each school 
include tuckshop policies and nutrition committees.  One 
Harvest has invested tonnes of fruits and supporting 
promotional resources.  Ownership of FIFF is spread 
among the participating schools.  FIFF activities are now 
embedded into regular school activities.  A unique 
feature of FIFF is that the activities can be maintained 
within each school whilst remaining easily transferable.  
However, reliance on QAST for information sharing and 
support remains.  . 
Knowledge Transfer 
There is good exchange of information across the 
network but limited in sharing resources.  To meet the 
needs of the whole network the budget has been re-
worked.  Commitment from the private partner was 
more limited than expected.  New tuckshop 
guidelines will be released shortly.  
Schools have modified their fundraising calendars.  At 
least one FIFF-based program is included in most 
school’s fundraising activities.  FIFF activities have been 
added to existing fundraising activities rather than 
replacing them.  .  The overwhelming response to the 
Apple Slinkie machine was far from expected.  Food 
coops were not popular with school fundraisers  
Problem solving 
There is a lack of fundraising experience and only 
one private sector partner.  There is commitment 
amongst members to work together to solve 
problems.  Members realize their weaknesses and are 
looking for support from outside the network that can 
bring in other skills and strengths.  The recovery from 
the abandoned launch and the adjustment of the 
budget following changes in the in-kind rather than 
financial contribution from the private sector are the 
two problems that the network has faced and 
managed to resolve. 
Attitudes have changed since FIFF showed that healthy 
foods could be offered and consumed at school events.  
Since the inception of FIFF, relationships between 
tuckshop staff and fundraisers have improved.  
Fundraisers are “survivors” of good times and bad and 
tend not to give up easily.   
 
Infrastructure 
There has been minimal policy development.  The 
objectives and outcomes of the project have clear 
links with all members’ professional work.  There has 
been limited need for financial investment.  Schools 
have just been identified and training and education 
sessions are due to begin soon.  The PAC has a 
working history that has contributed to the social and 
professional working relationship of the network.   
There is some working tension within the core work 
group and the lack of a formal contract between the 
project the private partner is causing uncertainties. 
Smart Choices changed the tuckshop and fundraising 
policy environment overnight.  Reaction by parents 
ranged from parents being eternally grateful to 
disappointed that children are given no choice.  
Opportunities for social interactions across the network 
are limited but within each school, fundraising activities 
are social activities.  The recognition of the role of 
volunteers and their costs cannot be overemphasised.  
Most have gained strong social values that dictate their 
responsibilities.  The response by QAST and industry 
partners to the needs of individual schools involving 
healthy food options is a strong feature of the project 
 
The FIFF program has developed the capacity of school communities to engage in ongoing 
healthy fundraising activities.  FIFF activities are sustainable within each school because 
resource income and expenditure are internalised.  Smart Choices legislation has endorsed the 
FIFF program.  Continued dependence on QAST is minimal and can be included as part of 
regular QAST activities.  It is important that regular communication and support between QAST 
and schools be provided to ensure continued monitoring and refinement of the FIFF program.   
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CCI Summary YNP  
Nov 2004 Oct 2005 
Network partnerships 
There are formalised partnerships between 
community groups that are bilateral, not network 
wide.  Each community group is able to identify its 
own resources and those who may be able to provide 
them.  Most providers are government agencies.  
YNP is a service provider responding to community 
and individual needs and is recognised in the 
community as providing food and nutrition support 
and information.  There is no evidence of a 
community-wide partnership.  There is a lack of 
clarity of the outcomes that YNP is trying to achieve.  
There seems to be no strategic approach for the 
program and no formalised arrangements to 
implement the program in the community.   
Community groups have taken visible leadership roles 
in and food and nutrition activities and are able to state 
the benefits for themselves and others.  There is still 
confusion about what the desired outcomes of the 
project are.  YNP is a collection of bilateral nutrition 
activities with individual partners and not a defined 
program of community activities.  There is still no 
sense of network partnership.  Communication is 
between some groups and YNP only and ownership of 
activities seems to reside with those groups conducting 
them, rather that the community or YNP network.  
Each community group has formal arrangements 
within their own group to implement and sustain 
programs but there is no evidence that resources have 
been allocated to the program by network members.   
Knowledge Transfer 
There is no evidence of investment in the program 
outside the original sponsoring group.  Without 
outside funding the program cannot be maintained.  
However, two activities have successfully been 
incorporated into mainstream activities of individual 
community organizations and the organisations have 
assumed ownership of these activities.   
Structural arrangements to support knowledge transfer 
have been made bilaterally between individual 
community groups but not across the network.  
Because each group operates independently, feedback 
tends not to reach other network members.   
Problem solving 
There are no demonstrations of problem solving 
across the network.  However, there is evidence of 
one-on-one activity level problem solving with 
individual community groups and individuals.  .   
Social problems are the priority for the community.  
Food and nutrition problems are a low priority.  
Members recognise YNP is able to solve food and 
nutrition related issues.  There are demonstrations of 
bilateral problem-solving but few examples of 
network-wide problem solving.   
Infrastructure 
Investment of the program has so far been at an 
individual level and no commitment from network.  
Individual members can identify the benefits of their 
investments but not for the network.  GYHS and 
Bama have invested in capacity building and training 
and can identify the returns for the investments in 
terms of Nutrition Health Workers and 
Horticulturists.  YNP nutrition activities are social 
activities conducted in a social environment.  This has 
allowed YNP to respond to the needs of community 
members and build good community relationships 
The Yarrabah Health Action Plan is a first step in 
developing a strategic policy approach to community 
health nutrition services.  No financial investments 
have yet been made.  Many members of the network 
have reported that they have become involved in food, 
nutrition and health activities because of personal 
interests.  YNP is seen as the specialists in nutrition in 
the community and  
 
The results show that the YNP is a series of ad hoc bilateral service provision 
activities and projects. Community members recognise the GYHS Nutritionist as a 
visible focal point for food and nutrition for better health.  This awareness is due to 
the efforts of the GYHS Nutritionist.  GYHS is seen as specialists in community 
health but YNP is not well understood.  The degree of communication and 
collaboration between community groups is low, although knowledge of other group’s 
activities is well known.  Social problems are the priority for the community.  Food 
and nutrition problems are a low priority.  The Yarrabah Health Action Plan is a first 
step in developing a strategic policy approach to community health nutrition services.  
Some community members have changed their behaviour to comply with advice from 
YNP.   
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